2005 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P99000023307

1. Entity Name

C. CRIDER INC.

Secretary of State

(05-13-2005 90227 012 ***150.00

Principal Place of Business

12600 S.W. 185 TERR.
MIAMI, FL. 33177

Mailing Address

12600 S.W. 185 TERR.
MIAMI, FL 33177

50052433

2. Principal Place of Business

3. Mailing Addrass

R

Suite. Apt. #, etc.

Suite, Apt. #, efc.

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0903369 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired O $8‘75 Additional

Fes Required

6. Name and Address of Current Regialered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations %st% Z{/
SIGNATURE ‘/)\_.-/

Signalure, typed or pr.nted name of registered agert and titmﬂppwlcame.

[NOTE: Registered Agen: signaiure required when reingtating)

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS LB . ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O elete e CV F\'%I‘SJ(% Ret Crid ey Olcume  Effidtion
HAME VICKERS-CRIDER, COLEEN M HAME |')..bDO S 18 S__ —

STREET AD0RESS | 12600 S.W. 185 TERR. STREET ADDRESS ier v

omv-st-z¢ | MIAMI, FL 33177 BTY-ST- 2P Miag: Fo 331777 C ‘/9
TME [ pelete TITLE [ Cnange  [] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-SE-2IP

TITLE [ Delete TITLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP . CIFY-$1-21p i

TITLE [ oelele TITLE []Change  [] Additicn
NAME HAME

STREET ADDRESS STREEY ADDRESS

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

TIILE O pelete TTLE [ Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GIrY-ST-2IP CIrY-S1-2p

TILE O oelete 11133 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report o supplemental repot is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/(805" 305 2373309

SIGNATURE: ,/, / A
Cocee o N TR o R

changed, or on an attachmghit with an glidress, with all other like empowered
Date Daytime Phane #




