2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # F17477

1. Entity Name

CREVILL, INC.

-

Principal Place of Businass

209 W 21 ST.
HIALEAH FL 33010

Mailing Address

209 W 21 ST.
HIALEAH FL 33010

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sufle, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 019 ***150.00

wIAUJVUTFT U

Il L

Ik

MOORE CRZ2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2068861 Not Applicable
Zi Zi C iy
P Country P ountry 5. Cenificate of Status Desired O $8'75 A,dd'"a"al
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s - Name

SEMPERE, MIGUEL A
209 W 21 ST.
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o1 printed name of registered agent anc Tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campalgn-Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Delete TITLE [C1change [ Addition
HAME SEMPERE, MIGUEL A NAME

STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS

CiTY-ST-2IP HIALEAH FL CiTY-53-ZIP

TILE DS 7 pelete TITLE O Change ] Addition
NAME SEMPERE, MERCEDES O NAME

STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-51-7iP

ME VD [ Delete t3 [JChange [ Addition
“NAME ™ 7777 SEMPERE; JAIME™ - Tt T T T NAME = - - -t - T
STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS

CITY-5T-7IP HIALEAH FL CITY-ST-ZP

TLE O pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE O oalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P /_\ CITY-ST-21P

12. | hereby certify that the infor
indicatled on this report or

curate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
4 Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gS, with all gifer like empowered.

Sfa/od

Daytime Phone #




