2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000023307

1. Entity Name

C. CRIDER INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 032 ***150.00

Principat Place of Business

12600 S.W. 185 TERR.
MIAMI FL 33177

Mailing Address

12600 S.W. 185 TERR.
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JeUL1/1Y

[UHTNR

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0903369 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e T T TeeDETTC R S e el e - < NaMo s et e iz - ol [E— e e e —_—

VICKERS-CRIDER, COLEEN M
12600 S.W. 185 TERR.
MIAMI FL 33177

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

ihe obligations cf registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f applicabla.

(NOTE: Registered Agent signamirg requirad when romstanng)

DATE

" May.
ake Check Payable to F!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D {1 Defete TITLE [ Chenge [ Addilion

NAME VICKERS-CRIDER, COLEEN M NAME H

STREET ADDRESS 112600 S.W. 185 TERR. STREET ADDRESS

CITY-ST-ZiP MIAM! FL. 33177 CITY-ST-2IP

TLE 1 Delete mE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-21P

TITLE ] Delete TITLE [[] Change  [J Addilion
SMAMET - il o e e~ - - L e — e RN | e e _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TIE [ Dalete THLE [T Crange  {_] AddHion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TIiE [ Change  [] Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CiFY-ST- 7P . CHY-3T-2P

THLE [ Detete e 3 Crange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachghent with an addresg’ with all other like empowered.

SIGNATURE:,

fo5 222

CoLEEN CR 1R PR & SIped 7

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o3/
77

-33‘07

Date Daylvne Phone #




