2005 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT Aug 12, 2005 08:00 AM
DOCUMENT # P99000013484 CEF Secretary of State

1. Enlity Name

CROSS SOLUTIONS, INC.

Principal Place of Business 7 o '&?’Iaiﬁng Address e e e
6356 SHADOW CREEK PO BOX 1938 )
VILLAGE CIRCLE BOCA RATON, FL 33429

LAKE WORTH, Fi. 33463 _

e ww— T

05212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aepa o

65-0885402 Nt App:_Jc_aBJe
; ' £8.75 Additional
%. Cerificate of Status Deslred [ Fee Required

6. Name and Address of Current Registered Agent

S;ES%EQPTA%\\TCRE% s DO NOT WRITE
LA WOSTH, FL 53463 IN THIS SPACE

8. The above named entity submits this Sfatement for the purpose of chianging its registered office or reglstered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE S — - —— ——r—
Sighatura. typed or primed nemea of registered agani and tile if applicabla. {MOTE Angistered Agont signatune mquired When minsiating) -7 WDATE - N
— - s T BT L T : T

FILE NOWIl FEE IS $150.00 9. Election Campaign Finaneing %$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Foes corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS [ T T T TS s §

Tine PSTD o ' - o

HAME DE LEON, MARY

STREET ADDRESS | 6356 SHADOW CREEK VILLAGE CIR

orv-sT-aF | LAKE WORTH, FL 33463 L N

o= — = T e e s I IATERSR

me LA A - 0004-010 150,00

STREET ADDRESS

Cmy-ST-2p

TLE o o - T —— -

HAMT

s DO NOT WRITE

e | o "IN THIS SPACE

NaME
STREET ADDRESS
{my-ST-2p

NAME
STRELT ADDRESS
Ciy-ST-2P

— - g N . ——— e — -
HAME

STREET AQDRESS
CiTY -5T- TP

12. | hereby certify that the “fczmatjon supplied Wit this ﬂling does not qualiﬂ; for the exemption stated in Section 119U7’%3}(i), Florida Statutes. § further certify that the information
indicated on t%is report oy supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the raeeiver or rustee empowered o execute this report as required by Chapter 607, Flerida Stauﬂemjt ity 0y appears in Block 10 or Black 11 #

SIGNATURE:

Dats 7 Dayime Phone ¥

changed, or on an attachnjel an address, yith all other like owered,
f S8 /o200
e

e —f o = T F - :



