2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

Feb 11, 2005 08:00 AM

DOCUMENT # P99000107677

1. Entity Name
C.R. MICK, INC.

Secretary of State

Mailing Address

3807 CLEVELAND ST
HOLLYWOOD, FL 33021

Principal Place of Business

3807 CLEVELAND ST
HOLLYWOQD, FL 33021

DO NOT WRITE IN THIS SPACE

6. 7N§me and £ Adtirqss of Currant Registored Agent

LR

01312005 No Chyg-P CR2E034 {(10/03)
4, FEI Number Applied For
85-0970832 Kot Applicable
" $8.75 Additional
— —— - | 5. Certificate of Etatus Desired |:| Fee Ratuirod

MICK, CRAIG ~
3807 CLEVELAND ST -
HOLLYWQQD, FL 33021

~~ DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE =

Sgrare, Iyned or gvintEd name of reglsierad agent and tllle if applicable

{NOTE Regislerad Agent sigralure requirsd when relnstating)

DATE

FILE NOW!! FEE 18 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

URBO0TZ 2 5386
02411/05-B0035-022 (50,00

10, ~ OFFICERS AND DIRECTORS

e
FD
MICK, CRAIG . o -
3807 CLEVELAND ST ’ i
HOLLYWOQQD, FL 33021

TITLE

NAME

STREET ADORESS
CiTY-§Y- 7P

TINLE

NAME

STREET ADDRESS
CITY -§7-2IP

e

NAME

STREET ADORESS
CIry-51- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cy-sT-2IP

IN THIS SPACE

TITELE

NAME

STREET ADDRESS
Cry-g7-2IP

TILE

NAME

STREET ADORESS
CITY.ST-2IP

o i

W g

12. | hereby cartify that the informasion supplied with this filing dues not qua'ify for the exernprion stated in Section 119.07}3](1), Flarlda Statutes, | further certity that the
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal ef
of the carporation ¢r the recalver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an_address, with all other fike empowered,

SIGNATURE:

¢ inforrnation
tect as If made under cath, that | am an officer or director

Z2-5-0%

INTEE NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone & T

__ QU874




