2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P99000108677

1. Entity Name
38681 CRAWFORD CCORP.

Secretary of State

Maifing Address

€/Q SAGE SOLUTIONS, INC.
417 E. SHERIDAN STREET #1729
DANIA BEACH, FL 33004

Principal Place of Business

(/0 SAGE SOLUTIQNS, INC.
417 E. SHERIDAN STREET #129
DANIA BEACH, FL 33004

NG ORI

01242005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-1018365 Nat Appficatlo
. Certificate of Status Desired 0 $8.75 addiional

6. Name and Acdress of Current Registersd Agent

DEL VALLE, MILLY

C/O SAGE SOLUTIONS, INC.
417 E, SHERIDAN STREET #129
DANIA BEACH, FL 33004-4€03

Fee Flequlrad

330 NOT WR%T&
iN THiS SPACE

Lol i i RSO

8. The above named entity submits this statement for lhe purpose of changlng its reg:stered uff ceor reglslered agent or bolh. i the Stale of Florida. l am famlllar

the obligations of registered agent,

SIGNATURE

and accept

o s QATE

Sgoture, typed or prnted name of regisiered agent and ke § Rpptickbls. (NOTE: Regustarad Agant

oy

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 e
Tirust Fund Contribution,

After May 1, 2005 Feae will be $550.00

$5.00 May Be
Addad lo Feas

0. _  OFFICERS AND DIRECTORS T

e VT8

NAME DEL VALLE, MILLY

STREETADDRESS | 417 E. SHERIDAN STREET, #1289
CITY-ST-ZIP DANIA BEACH, FL 330044603

TiTLE

NAME

STAEET AGDRESS
¢rry-s1-2°R

O

n.‘e e.k.e R

LR

RAME

STREET ADDRESS
CITY-ST-27

e

NAME

STREET ADDRESS
LIy -5T-2P

TMLE

NAME

STREET ADORESS
CrTY-St-2P

TME

RAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WR!TE
!N THIS SPAGE

12. | herehy cerdify that the infarmation supplied with this filin g does nat qualify for the exemptaon staled in Sectlon 119 0? 3){|) Flonda Statutes I fur:her cemfy that the inrormauon
accurale and that my signature shall have the same legal effect as if made unger aath; that 1 am an officer or ditector

of the corporation or the rsceiver or frustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachfnent with an address, with all other like empowered.

SIGNATURE:

4008 Jalee Mithy DEL € cﬁ;’/ 5 AT r S

SIGNATURE AN?}'!PID OR PRINTED NAME OF SIGNING OFFICER Of DIAECTOR

Daysme Phona #




