2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ ' . Apr 26, 2004 08:00 AM
DOCUMENT # L98163 Secretary of State

1. Entity Name

CRESTVIEW SERVICE CORP.

Principal Place of Business o Mailing Address

4300 NORTH UNIVERSITY DR, 4300 NORTH UNIVERSITY DR.

SUITE A-106 SUITE A-106

FT. LAUBERDALE, FL 33351 US FT. LAUDERDALE, FL 33351 US

== VIR REN D AEER R IERRL I
04012004 No Chg-F CR2EQ34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number ) Applied For
- 7 65-0216804 Not Applicable

5. Cerfificate of Status Desired fese gfq Ifl‘fedé”m”

= T 0 = LA L e P T,

6. Name and Addrass of Currant Registerad Agent

LEVINE, LAWRENCE A. " ‘ DO NOT WRITE

4300 NORTH UNIVERSITY DRIVE

¥[E351ESDALE, FL 33351 } lN TH’S SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ————— - - — — -
Signature, 1ypaa or Drinted nama of registerad agan: and tile ¥ appllcable. {NCYE Regisierad Agent signature requlres when reinsiating) DATE
FILE NOWI! EFEE 15 $150.00 9. Election Campalgn Financing $5.00 way Be LOG00 20548
After May 1, 2004 Ege will be $550.00 Trust Fund Contribution. O AddedtoFess ”4!. ,:‘bﬂ}f{ ;:ll:}}.a,]_ -0 1? lsﬂ o
10. OFFICERS AND DIRECTORS I =
TILE P i oo o R - X
NAME LEVINE, LAWRENCE R R _

STREET ADDRESS | 4300 N UNIVERSITY DR BUITE A-106
CiTY- 57-21° FT. LAUDERDALE, FL

THLE

NAME

STREET ADDPESS
CIY-SsT-aF

TITLE
NAME

il DO NOT WRITE

| ~"""IN'THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITy-ST-aF

Tme

NAME

STREET ADDRESS
Cry-sT-2P

12. | hareby cerify that the Information supplted with this [
indicated on this report or supplemental report is Jpag

does Ot 'Ual the exemption stated l Section 119, 0753) , Flerida Statutes. | further certify that the infarmation
of the corporation or the leGEIVSI’O trustes empC
- : J

P lmy signalure shall have the same lagal effect as if made under oath, that | am an afficer or director
eTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if°

A 7~y OIS TS
slmm?ém}ﬁp Y OFSIGNINGOFHCEHmlgcT_DN _ Date - Dayime Phone ¥

77 =



