2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000023934

1. Entity Name
SID CRAFT, INC.

Principal Place of Business

7803 NW 124TH TERR.
PARKLAND, FL 33076

Mailing Address

7803 NW 124TH TERR.
PARKLAND, FL 33076

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90244 009 ***150.00

G RO SOCACE 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0820823 Not Applicable
Zip Country Zip Country - . 58'75 Additiona!
5. Certificate of Status Desired (m] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
me
KRASNIPOL, LEILA _
9511 NORTHWEST 32ND COURT ! Address (P.O. Box Nu QL gefeavle)
L]

SUNRISE, FL 33351

“TDAM AU FL | 2488

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

the obligations of registered agent
ﬁ%d"vbbwhs

SIGNATUHF
Signature, typad or printed name of registered agent and n t gpplicable. (NCTE: Registarect Agent signalura requirad whern rainstating) DATE
I-’
FILE “ow'? ‘”FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2008 Foe will be $550.00

10. f : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T!TLE_ ) PD A ] petete IMLE Olchange [ Addition
HAME SCHILSKY, SID NAME
STREET ADDRESS | 7803 NW 124TH TERR, STREET ADDRESS

‘onv-sr-2p | PARKLAND:FL 33076 GITy-ST-2P
TILE i J petete e CIchange [ Addition
" NAME - NAME

“STREET ADDAESS STREET ADDRESS

| cvestze : CiTY-ST-2P
e, O pelete THLE [ cChange  [] Addition

NAME NAME

 STREET ADDRESS : STREET ADDRESS
CImv-sT-2P CHY-$1-2P
TITLE [ Delere THLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-§T-29
TMeE O velete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-§T-2P
TILE O pelete TITLE [ Change ] Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §1-2p

12. | hereby certify that the information suppTied with this filin c,g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or tiystee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
.-changed, or on an.attachmag! wit cdress, wlth all other like empowered.

[/2-0b
M Date

SIGNATURE:

SIGNETURBNMD TYPED OR PRINTED NAME OF mru OFFICER OR DIRECTOR Daytore Phona #

/




