2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

ecretary of State

P gityCNla‘,’nEﬂENT #P98000023934 04-19-2004 90337 018 ***150.00
SID CRAFT, INC.
Prircipal Place of Business Mailing Address
590 NORTH UNIVERSITY DRIVE 500 NORTH UNIVERSITY DRIVE 24047333
PLANTATION, FL 33324 PLANTATION, FL 33324

2. Principal Place of Business 3 Mailing Address .m ”ll”lll III ‘Im m“ |||" llm ||"| Il‘ll "lll ||||I II‘II |m| lmlll I] ]l"
7803 NwWIM™TERR, 1802 NN 1248 TERR .

Suite, Apt. #, etc, Suite, Apt. #, etc. 04162004 Chg-P CR2E(34 (10/03)

City & State ity & State 4, FEI Number Applied For
M FL— vweor, Fu $5-0820823 ot Applicabie
330'] L.o Country 3339,0'] \O '] Gountry 5. Certificate of Status Desired [ g:; ;’esql‘:‘r’;m'

o 6. Name and Address of Curent Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

KRASNIPOL, LEILA :
9511 NORTHWEST 32ND COURT Street Address (P.Q. Box Number is Not Acceptabla)
SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. | am famiflar with, and accept
the obligations of registered agent.

SIGNATURE N PP
Signature, typed or printed aame of regrstered agent and titla if appicabie. (NOTE: Ragiste/nd Agant signature raquined when /anstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TTLE PD [ pelets TITLE P Change [ Addition
NAME SCHILSKY, SID NAME 5-'-'.!‘\: u__
STREETADORESS | 590 NORTH UNIVERSITY DRIVE STREET ADDRESS
GiY-sT-Z | PLANTATION, FL 33324 oiy-s1-2p 0’]\.4 _
TITLE {7 Delete me [ crange [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-57- 7P )
TME ] belete TIRLE [CGhange [ Addition
NAME ~ - S e = e ~ f NAME - . - - &
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZF
TITLE [ Delets ILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME’ {1 Delete TE [OCrange [ Addition
KAME ) NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TME T - O pekete TILE [CIchange {1 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is rue end accurate and that my signature shall have the same legal effect as if enade under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered tn.execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

yhent with an address, with-e otheNlike empowered.

changed, or on an attac
Y |
SIGNATURE: Jxt——

Data Daylime Prone ¢




