2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 25, 2004 08:00 AM

DOCUMENT # P00000000284
1. Enbiy Name Secretary of State
CRESPO'S, INC.
Principal Place of Business Maihng Address
524 DEPENDENCE RD 524 DEPENDENCE RD
\LI}EZST PALM BEACH FL 33405 ":IJVSEST PALM BEACH FL 33405
Suite. Apt. #, gicC. - . Sude, Apt #, eic. V MOCRE CR2E034 {11/03)
City & Stale — City & Stale - - 4. FEf Number A;nspliéd 7":‘1 '
. ) . . N 65-0971352 Nct Applicable
Zip Country a0 Country 5. Ceniticate of Siatus Desired ] ??;'gngﬁ;ﬂ ore!
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent _
Name
ggfisﬁgéggf\lagé%LCE BD Street Address (PO, Box Number is Not Acceptable) — -
WEST PALM BEACH FL 33405 —
City — FL l ;tp Code

B. The above named entily subymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar wath, and accept
the obligatons of registered agent.

SIGNATURE . R - : . s iz
Signature, typed of primed name of reqistered agont and title f apalicanle, (NCTE Registered Agent signature regured when rainstating) — DATE
FILE NOWH! FEE IS $150.00 . . .
N : 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution, L] Addedio Fess

Make Check Payable to Florida Department of State

= Gk, 'ﬁf P ——— _ . N - .
10, ____ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
IE P I Detete TITRE [ change ] Addztion
HAME CRESPQ, GABRIEL NAME
STREET ADDRESS | 524 INDEPENDENCE RD STREET ADBRESS
CiTy-ST-21p WEST PALM BEACH FL 33405 CITy-ST-2P R
THLE 1 Delete Trg [ Change  [[] Additicn
NAME NAME LIRS S25 7 _
STREET ADORESS STREEY ADDRESS 0278504 -80057~005 180,00
CITY-ST-2P 7 j omsize ) o B
L 3 gele TmE [ cChange  [J Addilion
HAME NANE
STREET ADDRESS STREET ADGRESS
Ty -ST-2P CITY. ST-2IP ) .
NTeE 3 Getele THILE ] Change [ Addition
HAME NAME
STREEY ADDRESS STRELT ADDRESS
GIFY-S1-20p ] , CITY-ST-2iF 7 )
THLE 2] Detete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J GiTY-ST-2IP L ) ] oL
THE 3 oelete TTLE [ Change  [J Acdition
RAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-5T-2P CITY-ST-ZP .

12 Lheseby certify that the information supphied with this filing does not quaiify for the exemption siated in Section 1 '\9.&?}13)(1‘), Florida Statutes. | funther certily that [he information
indicated on this report or suppiemental report 15 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Byed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, ar on an aftachment ity all other like empowered. SG.? /

SIGNATURE: — ﬁm 5714 ///J (i o éS‘fﬂd 0?:?"3 493 /900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIREGTOR ) Daytme Phane %

trustee emp




