FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N39898 A5 07-15-2005 90021 026 ****61 25

1. Entity Mame

CREW-MIAMI, INC.

Principal Place of Business Mailling Address

1400 N.W. 107 AVENUE ADLER F-IRH-GOMM'ERGH( GhouP

MIAMI, FL 33172 US 1400 NW 107TH AVENUE S Floov
MIAMI, FL 33172 1S

e — RN R ETOE

Sulte, Apt. #, etc. Suite, Apt, #, etc. 07052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For
65-0220883 Not Applicable

ap Country ap Country 5. Certificate of Status Desired  *[]  $8+7D Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
ADLER, LINDA K

%ADLER GRCUP INC Street Address (P.O. Box Number is Not Acceplabie)
1400 NW 107TH AVENUE

MIAMI, FL 33172

City FL I Zip Code

8. The above named entitygubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations ofregissred agent
ﬂr\_ 1/ fos

SIGNATURE
o printed nadhe o registered agent and tite if applicable. {NOTE: Registored Agent signawe required whan reinrstating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP O Delete e pe X} Change ] Addition
NAME KOON, BRENDA HAME TANIE M- CofFFEY
STREET ADDRESS | 718 SW2 7 TERR. STREETADORESS | 28 MN_ o
CITY-ST-2IP BOYNTON BEACH, FL 33435 CiTy-S7-2P Al ‘5@(‘{(‘)&;@ B -1:(, 23\ 2l
TInE DT O Dekets e N = O Change [ Addition
RAME MCKENNA, JOY NAME
STREET ADORESS | 104 CRANDON BLVD., STE 409 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE, FL 33149 CITY-31-21P
TITLE DVP O peiete TIMLE [ Changz [ Addition
HAME WILLIAMSON, JULIE NAME
STREET ABORESS | ONE SE 3 AVE., 28 FLR. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP
TILE DS O Delete TLE ) Change [ Addition
NAME ECHARTE, TERRI K NAME
STREET ADDRESS | 100 SE 2 ST., 14 FLR. STREET ADDRESS
CITY-$T-2P MIAMI, FL. 331312158 CITY-ST-2IP
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.ST. 2P
TIME O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIY-§1-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %@N (s President Al uwlos 265- 362.- YoS0

E AND TYPED OR PRINTED NAME OF sn@ltd{nczjon OIRECTOR Daytime Phane ¥




