2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V22378

1. Entity Nama
AMERICAN CRAFT ENDEAVORS, INC.

]

4

h?aéling Addréss .
9695 W. BROWARD BLVD.

#1 ’
PLANTATION, FL 33324 US

Printipal Place of Busingss

9695 W. BROWARD BLYD.
#1
PLANTATION, FL 33324 1S

FILED
Feb 07, 2005 08:00 AM
‘Secretary of State

TR MU RN WA

S e e 01282005 NoChgP  CR2E034 (10/8)
DO NOT WRITE IN THIS SPACE PR Fopied For
- R . o 65-03349_55 Net Applicabla
5. Cerlificate of Status Desired 1 $8.75 Additional

6. Name and Address of Current Registered Agent ]

Fee Required

COHEN, HOWARD

8633 W. BROWARD BLVD.
#1

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The nbove named entity submits this stetemant for the purposa of changing ts reglstered office o registered agent, or both, in the State of Florida, [.am familiar with, and accep:

the chligations of registered agent.

SIGNATURE -

griature, typod of printed nome of reghtered agent and tide if appicable S {m;TE' Registerad Agent signalure requined when reinsaling) DATE
FILE NOW!I FEE IS $4150.00 9. Election Campalgn Financing $5.00 May Bo OO 18347
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. Added to Feas {:JE'I'H?I"BS_HBBE 1_&@8 150, ﬂjj
10, _____OFFICERS AND DIRECTORS | - — I MR T T
TME PD N ) B —
NAME COHEN, DARRIN
STREETADDRESS | 9633 W. BROWARD BLVD., #1 -
CITY- §T-2iP PLANTATION, FL T T
THLE v - C T
NAME COHEN, DARCI
STREETADORESS | 9695 W BROWARD BLVD 1 _
CITY-5T-29 PLANTATION, FL
— > — - _ — —_— — oL
NAME CQOHEN, HOWARD
STREET ADDRESS | ©695 W BRWD BLVD .
CITY-ST-2P PLANTATION, FL 33324 DO NOT WR'TE
— . e — —~ — —
i IN THIS SPACE
STREET ADDRESS
CHTY-§T-2p
e o
HAME
STREET ADDRESS
CITY -ST- 2P
TITLE o T T o
HAME
STREET MDDRESS
oA ST-2P 7

12. 1 hareby certity that the infarmalion syp; =5 his Ay does not qualily for the exemption stated in Segti

indicatad on this report ar supplemental z¢

of the corporalion or tha receiver or trisiad
55, with all other like smpowersd.

changed, or on & attachrmant wilh
vy

e and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
owered to exacute this repornt as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

on 119.07$sjm, Florida Statutas. ( further certify that the information

ED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: : ;
_slsutfa??ﬁm OR Pﬂlri"l'

Data Baytima Prone #

—~ vy e



