2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # Po8000093392 - Secretary of State
1. Entity Name
03-29-2004 90040 029 ***150.00

CRAWDAD, INC.
Principal Place of Business Mailing Address
1943 JENSEN BEACH BLVD 1949 JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

65-0958053 Not Applicable
ap Country ap Couniry 5. Cariificate of Status Desired (] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngliEELEbE&R}iTE\E/Eﬁ,UPEA Streat Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signaturg, typed o t and title d appicable. {NOTE. Rogistered Ageni sigrature required when reinstaiing) DATE

-~ m ’ :
el Now FEEVElT&%SSD a0 - ) 9. Election Campaign Financing $5.00 mMay Be
: Trust Fund Contribsution. 0  AddedtoFees
3 Make Check Payable to Florida Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PTSV [ Delete TMEE [ change  [J Addition
NAME KREN, JOHN JR, NAME
STREET ADCRESS | 1848 JENSEN BCH BLVD STREET ADDRESS
CiTY-ST-2iP JENSEN BEACH FL 34857 CiTY-S1-2iP
TITLE VPT 3 pelete THLE [JChange [ Addition
NAME KREN, MARK NAME
STREET ADDRESS | 1949 JENSEN BEACH BLVD. STREET ADDRESS
CITY-SF-2IP JENSEN BEACH FL 34957 GITY-ST-2IP
e O Delete ITLE [JChange [ Addition
HAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NEME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-71P CITY-§7-71P
e O Delste TITLE [3Changa [ Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered to exec
changed, or cn an attachment with an add

SIGNATURET L7/

" SIGNATURE AND TYPED OR PW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phane #

his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i




