. FILED
7~ 2005 FOR P I P T
i ORANNUAL REPORT oM ~ Feb 02,2005 08:00 AM

DOCUMENT # P97000057363 Secretary of State

1. Entity Name -

THE CROSS STRATEGY GROUP, INC.

Principal Place of Businass Mailing Address

12291 NW 20 CT B . 12291 NW 20 €1
PLANTATION, FL 33323 ) .. _. _PLANTATION, FL 33323

ARG R ISR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i TeNan I

65-0764534 ot Applicable

! - : $8.75 additional
5. Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent

SCHAFER, BRIAN _ - DO NOT WR'TE

12291 NW 20TH COURT ] L i il

PLANTATION, FL 33323 ' : "~ "IN THIS SPACE

8. The above namad entity sﬁt;mits this stalement far the purpose of changing its registered ofﬁ r reie agnt. or bo Swt of Florida. | am familiar with, a.ndccept
the obligations of registered agent.

e e = — e~ mam - e e - -

SIGNATURE R e . N L. .
Signawre, yped o piinted nane of egialered agen and wle i appicabie. {HOTE: Regisered Agent sighalure required whan felstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanzing $5.00 May e
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [ Addedto Fees

10 —__ OFriCErs AND DIRECTORS N e
YL P
HAME SCHAFER, B o B —
STREET ADBRESS | 12291 Nw 20TH CT o '

oiv-sT-2p | PLANTATION, FL 33323 T — T2 A9

me | . , L TR
NAME ROSS, F

STREET ADDRESS | 186 BLUE MOON AVE
CITY-5T-2IP LAKE PLACID, FL 33852 o -
TIMLE 5T .
NAME DOWNES, SCOTT ' : o o

o somonrime | DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS

CITY-s7-ap

Tme

NAME

STREET ADDRESS
CiTY-S7- 2P
nme

HAME

STREET ADDRESS
CITY-§7-21P R W ,

12. | hereby certiiz‘that the infarmaticn supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;3)[0, Florida Statutes. | further certify tha! the informatian
is report or supplemental reportis trus and accurate and that my signature shall have the same legal effect as if made undar cath. that t am an officer gr direcior

indicated on t
of the corporalion or the receiver Or rustee smpowered lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at\a;.uéj:ian addrass, with all ather likg,em| ered,
SIGNATURE: . /7/ MM 4 Jp/ S PSY-I PV STVY

" SIGNATURE AND TYRED OF FRINTED NAWE S SIONING PEFIGER O DIRECTOR Daylime Phone 4




