FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000052834 : 03-26-2004 90028 012 ***150.00
1. Entity Name
CROTONIA, INC.
Principal Place of Business Mailing Address
4839 SWEET MEADOW CIRCLE 4839 SWEET MEADOW CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
ST e AT Q0N AR
Sulte, Apt. #, alc. Suite, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
58-2310463 Not Applicable
4p Country Zip Couatry 5. Certificate of Status Desired O gi'g?ql‘:fgdm""a‘
~~-=— ~—— -—— g, Nameand Address of Current Registered-Agent - - ——~- <= —_]- ~u-vwnn..-. _7..Name and Address of New Registered Agent . ___ _ ___ _

Name

BELLANGER, M M

4839 SWEET MEADOW CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34238

City FL ] Zip Code

8. The above named éentity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agert and Hie if appticabla, (NOTE: Regisiured Agant signalure requirad whan pinatatng) DATE
FILE NOW!l! FEE IS$150,00- = | ® Eieclion Campeian Financing $5.00 mayBe | ~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7] Delete TILE [J Ctange [ Additien
NAME VON MEISS, FLORIAN NAME
STREET ADDRESS | USTERISTRASSE 14 STREET ADDRESS
CITY-ST-2IP CH-8021 ZURICH SWITZERLAND, CITY-ST-2IP
TITLE D O Delete TLE {1 Change [ Addition
RAME BL.UM CLAUDE HAME
STAEET ADDRESS | USTERISTRASSE 14 SIRELT ADDRESS
CIlY-ST-2iP CH-8021 ZURICH SWITZERLAND, Ciry-s1-2ip
e O Dekete THLE [JChange [ Addition
NAME : NAME
STREE! ADDRESS STREET ADDRESS
CTY-5T-20 CITY-ST-2IP
TIME [ oelere IITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-SI- 24P
TILE [ elete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
THLE ] Delate THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-St-2iP

12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intormation
indicated on this report or.supplernental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: M,pﬁ;, £ tor 7efss 3/18 /00y

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater { Daylne Phgne §




