2005 FOR. PROFIT CORPORATION FILED

. ANNUAL REPORT . _ -Mar 11, 2005 08:00 AM

DOCUMENT # P97000108299

1. Entity Name
THE CRAIGMORE CORPORATION

Secretary of State

Principal Place of Business - Mailing Address

22707 MARTELLAAVE  _ . GARY L SHAPIRG
BOCA RATON, FL 33433 P{ BOX 27-33689
BOCA RATON, L 33427

I 11101 LT

03022006 No Chg-P CR2ED24 {10/03)

DO NOT WRITE IN THIS SPACE e Aered P
65-0801743 ot Appicabia

0 $8.75 Additional
Fee Required

! B. Certificate of Status Desired

6. Name angd Address of Current Registered Agent

DR10r MARTELLA AVE | DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

g T i E

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or o in the Stae of Florida, | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE — ) -

Sigretura, typed or prinled name of regislared agent ang bitle if applicable iNOIF, :Fiegwsm:.ed meuu;q,_wg eQuirad when !airmlmg)- . — DATE
9. Election Campaign Financin
attol ENOWN FEEIS S180.00 | e, [ o e B
TR T T s L - -
10. _ ... _DOFFICERS AND DIRECTORS [
TITLE PD
NAME SHAPIRO, LLOYD

STREET ADDRESS | 40 FIELDSTONE DRIVE
cry-s-2p | SOMERVILLE, NJ 08876 - L - == - S

— s S B ) L _

A MCMILLEN, COLLEEN S U3/ 11580025001 150,00
STREET ALCRESS | PO BOX 24-269

crv-s-22 | CHRISTIANSTED, ST CROIX, usviQ082 | L = = T T

WL VD

NAME SHAPIROD, GARY L

STREET ADDRESS | PO BOX 24-279 ' - : o -
EM-5T-28 | CHRISTIANSTED, ST CROQIX, usvi 0082 . ~ __Do NOTfleTE

| IN THIS SPACE

NAME
STREET ADDRESS
CIY-St-2P o —

TITLE
NAME
$TREET ADDRESS
CITY-§T-ZP N -

TLE
HAME

STREET ADDRESS
CITY-51-2P L R P,

R

12. | hereby certify that the information supplied with this flallgg does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signatwe shall have the same legal effect as i made under oath, that 1 am an officer or director
of the ¢corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with 2!l other like empowered

SIGNATURE:

%72 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO‘H‘ ~ Daia Daytime Phone #

. e e




