. ..2004 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT ‘ . .. Jan 20,2004 08:00 AM
DOCUMENT # P96000000455 s Secretary of State

1. Entity Name
ﬁ&%CRAFT ADMINISTRATION AND LEASING COMPANY,

L

Principal Place of Business Mailing Address

301 WEST CAMINO GARDENS BEYD. 301 WEST CAMING GARDENS BLYD,
SUITE 101 SUITE 101

BOCA RATON, FL 33432 BOCA RATON, FL 33432

— = TR A

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Foed e

85-0636931 ) ) Mot Applicable
5. i i $8.75 additional
. X Certficate of Sta:us Desired _ a Fee Required

L

§. Name and Ad@gss of Current Reglistered Agent

AMERICAN INFORMATION SERVICES, INC,
ONE S.E. THIRD AVENUE : DO NOT WRITE

Sl P a3131 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its registered o%ﬁée eir;ég'istered agent, or both, in the State of Florida. { am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE i R S —e e e e
Bignature, trpad o prisied name of reglslored agent ang il if applicable. {NOTE: Reglstered Agent signalure roquired when reinglating) o DATE - .

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added o Fees

10. " OFFIGERS AND DIRECTORS ]

TILE PSTD
RAME MACHEN, Jim D.
STREET ADDRESS | 301 EST CAMINO GARDENS BLYD, #101

orsi2r | BOCARATONFL AV Uno00000 7584
TILE 51:"28.’34*861328*&? 150. DU

MAME
SYREET ADDRESS
CiTY-ST-2F

HILE
NAME

o s | S DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-87-2ip

TIHE

NAME

STAEET ADDRESS
Ciy-si-p

THE

NAME

STREET ADDRESS.
CrY-87-2iF

12. { hereby cemg\that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.0?53){1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer of director
¢l the corporation or the receiver or trustee empowered to exgcute this report s required by Chapter 507, Florida Statules; and that my name appaars in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SONATURE: 25 o Paster Lo, gy 0 ovicnenl _fasles  atsspanae

Fivd - RN



