FILED
2008 FOR ERORTREPGr ™" Feb 11, 2008 8:00 am

DOCUMENT # V22378 Secretary of State
1. Entity Name 02-11-2008 90043 031 ***150.00
AMERICAN CRAFT ENDEAVORS, INC.
Principal Place of Business Mailing Address
9695 W, BROWARD BLVD. 9695 W. BROWARD BLVD.
#1 #1
PLANTATION, FL 33324 US PLANTATION, FL 33324 LS
e (R AR TR ERA AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . Applied For

65-0334985 Not Applicabie
Zip Gountry Zp Country 5. Certificate of Status Desired | ?i.gz“ﬁg:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ‘
COHEN, HOWARD
9633 W. BROWARD BLVD‘ Street Addrass (P.O. Box Number is Not Acceptable)
#1
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agesit.
-

SIGNATURE : :
“. Signature, typed or printed ndl.h of registerad agent and ke il applicable. (NQTE: Ragistered Agent signalre requinad when reinstating) DATE
(Y
FILE NOW!!! FEE 15°$150.00 8. Election Campaign Financing 0 $5.00 Mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE v O Detete TE D [ change [ Addition
NAME COHEN, DARCI NAME (o l,\qv\ 9,-« [
STREETAQORESS | 9695 W BROWARD BLVD 1 STREET AUDRESS \oqs W B how k&o\ Atup ¢
¢y-s1-2¢ | PLANTATION, FL CITY-ST- 2P ekt s FL 333
TITLE o] ‘ O Delete TITLE [ change [ Addition
NAME COHEN, HOWARD NAME
STREET ADDRESS | 9695 W BRWD BLVD STREET ADDRESS
CITY-SI-2P PLANTATION, FL 33324 CITY-S7- 2P
TME I3 Detete THLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-51-2P CITY-ST- 21
TTLE O Delete TNLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THTLE L] elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-$T-2P
TITLE O gelete TTE O change [ Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
GITY-ST-ZP CAY-ST-2P

12. | hereby certify that the information suppligd with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental tgport is true and accurate and that my signature shatl have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiyer of trustfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentWith a dra$s, with all other like empowerad.
Aloy  asiymors

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #




