2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000071872

1. Entity Name
CRANE PARTS, INC.

Principal Place of Business

622 SOUTH STATE ROAD #7
MARGATE, fL 33068

Mailing Address

622 SOUTH STATE ROAD #7
MARGATE, FL 33068

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90058 043 ***150.00

AW A AR

2. Principai Place of Business 3. Mailing Address
Suit . #, etc. it t# .
ite, ApL 4, el Suite, Apt. #, etc 04072005  Chg-P _ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0943203 Not Applicable
— i e———— - =L |~ t A — 2 Zip i mm——— - Py = — - - ———— - — - . - e e | —
P ouniry P ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agenl

SOTO, ROBERT
11203 SW 148 CT
'MIAMI, FL 33196

Name

ROBERT Soto

Street Address (P.O. Box Number is Not Acceptahbla)

611 SoutH STRATE Rpa4> ¢ 7

N MaRs AT E

FL | 225060

the obhgatlons of registered agent.

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

 SIGNATURE

Signature, yped or printed narme of reg:siered agent and tive if applicabia

(NOTE: Registerac Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ elete TME FS+D ’ Bdthange  [T1 Additin
NAME SOTO, ROBERT N | ser0, RoBERT

STREET ADDRESS | 11203 SW 148TH COURT SRS | 622 S0 fiof STAT E Road 7

CITy-s7-2P MIAMI, FL 33196 CITY-ST-21P MANC A } &, Fi- 2306 &

e 1 elete e Octhnge 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-51-21P

TITLE T - D_Deje]e_‘ _TIILT'.‘7 N -7 - D Ehange' Diddilan
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-§7-2IP

TITLE 1 Detete THLE [ Change {7 Addition
HAME NAME

STREET ADORESS STREET ADDAESS

LYY -ST-T1P cry-s1-71P

TITLE 7 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP -

e ] pelete FLE {1 change (1 Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-5T-7iP o CITY- 57- I

SIGNATURE: _/SOBERT So7»

A I

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered ta exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other li

¥-7-5

75¢-527 - 909/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Date Daytima Phone #




