i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000098263

1. Entity Name
CRANE REPAIR, INC.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90031 042 ***163.75

Principal Place of Business

9187 FONTAINBLEAU BLVD. NO 8
MIAMI FL 33172

Mailing Address

9187 FONTAINBLEAU BLVD. NO 8
MIAMI FL 33172

2. Principal Ptace of Business

?7,2 S.60 /8 sZé

3, Mailing Address

757 S5.E. /"751[ [

|

|

[

50U1obuo

NN

Ii

Apt. 4, alc. Suite, ApL #, gic. 15t MOORE CR2E034 (10/04)
25 EHAST > EQ2S
Clty tate Ci | _4. FEl Number o Applied For
(= ro/: /e j ey xa(;; 65-0959749 Not Applicable
Zp Country Country - : - $8.75 Adaitional
333 /5- SH 33 3 /é S 5. Certificate of Stats Desired 5 Feo Hequirer.; fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOCARRAS, FANNY LEONOR
9187 FONTAINBLEAU BLVD. NO 8
MIAMI FL 33172

" Tulio_c _Fztyools -

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

912 S.tw. /85 APE £rsT

Ut Lowderdole

Zip Code

FL |35/ 4

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

the ObllgammW?Z
SIGNATURE

CA2- o8- 05

a!ula typad or printed name of registarad agant and tila « anphcabls

{NOTE" Ragistarad Ageni signatuia raquired when rainstating)

DATE

Trust Fund C

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ontribution. ﬂ

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE P ﬁ Delete TILE j" L o & [] Change  [] Addition
ekt SORARRAS, FANNY HAME Es"fYé’ da & i‘ 1_ East
- $TheerRopHess| 9187- FOUNTAIN-BLEACH BLVD: e aposess - g f ) - Salad e LB ST
Giv-sT-ze | MIAMI FL 33172 ovsiw | pof Loavdevda éc £Fl. 333/5
TITLE [ Delete TILE [Jchange ] Addition
NAME ’ NAME
STHEET AUDRESS™ STREET KODRESS -
CITY-S1-21P CI1Y-51-2P
TITLE [J Detets TITLE [ change  [C] Addition
NAME NAME
STREFT ADDAESS | B . D _ Rsmeeeoomess | o __ . - —— ol -
CCIY-sTezE - CITY-5T-2P - S -
THLE O oelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S7-21P CITY-ST- 7P
TITLE 3 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P
TILE O Delete TITLE [0 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-5T-27

changed, or on an attachment with a

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

dress, with all other like empowered.

OQ- C8- 05 (8&5)322f8’9’/ﬁ

Baytma Phona #




