2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # v31076

1. Entity Name
CARTRIDGE CRAFTERS, INC,

o oo

Principal Piace of Business
1301 W COPANS RD

SUITE D8 -
EgMPANO BEACH FL 33064 -

P 2

Mailing Address

..1301 W COPANS RD

SUITE D&

POMPANG BEACH FL 33064

us

2 Pl‘incipél Place of Business_——

e o

3. Mailing Address

Suite, Apt. #, etc. - _

I

|

o FILED
Feb 26, 2005 08:00 AM
Secretary of State

A

[k

Il

Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
iyt oae T[T Gy b 2. FEINumber Aopiied For
s 65'03291 43 Not Applicable
& Country Zp Country 5. Certficate of Status Desied [ 987D Addiional
. - . . L Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
Tg?g:‘; ﬁ%} gé‘gg T Streefhddress (P.0. Box Number is Not Aﬁceptable) -
POMPANO BEACH FL 33078 y
City i 7ip Code

FL

8. The above named entity submits this statement for
the ohligations of reglstered agent.

SIGNATURE

tha pumose of changing its registered ofﬂce.or ragistered agent. of both, in the State of Florida. { am famifiar with, and accept

Signatike, tyRed of P name of regrstorad agent and win i apphable

(N?}TE Rogrsterud Agort signaturs raguied when teinslaong)

FILE NOW!!! FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to ch_arlda Department of

State

DATE
9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

N kA

0. . OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TE P ™ pelete Uitk ) thange ) Acdition
NAME FERRARQ, DAVID T . + NAME HOOD00R44695

STRFET ADORESS | 10133 NW 66 DRt STREET ADDRESS 2/ 25/ T5-A0025°009 150,00
are-st20 | POMPANG BEACH FL 33076 . . q osieap

NiLE VP [ Delets Ve {1 change 2] Addition
HAME FERRARO, MELODY NAME

STREET ADDAESS | 10133 NW 66 DR ﬂ STREFT ADDRESS

ciry.st-p  PARKLAND FL 33076 R .. e § DIV-SLHP _

TiTE [ pelete ITLE [ Change 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ey ST.21p Gy -5t 2P

11113 [ Delele 1L {J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 5T-21p B . QY- ST- 2P

TLE [ Delete ine [l Change  [J Acdition
NAME F NAME

STRECT MDRESS STREET ADDRESS

CITY.5T-21P Gl y-ST-2P

TILE [ Delete + itk [Jchange [ Addition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-21P . L i CiY.ST- 2P ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(), Florida Statutes. | further certify that the information
ue and accurata and that my signature shall have the same jegal effect 25 if made under oath, that | am an officer or direcior

awered to execute this report as required by Chapter 807, Flotida Statutes, and that my name appears in Block 10 or Block 111f

5, with all othet iike ampowered

indicated on this report or supplementa report i
of the corporation or the receiver or truslee el
changed, or en an attachment an addr

P —

SIGNATURE: >

$SIGNATURE AND’T'_V-PEIE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

oo, T

Dala . Daytme Phore #




