2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

FILED

DOCUMENT # P00000000284

1. Entity Name

CRESPO'S, INC.

- Mar 12,2005 08:00 AM
Secretary of State

Mailing Addrass.
524 DEPENDENCE RD

Principal Place of Business

524 DEPENDENCE RD )
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us Us

Suita, Apt #, ete. — - Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State’ . City & State B 4. FEl Number Applied For

65-0971352 Not Applicable
Zip Couniry Zip Gounty 5. Certificate of Status Desired | 33.75 A.dditional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Addrass of New Registered Agent
il - = o e— i Name = —

CRESPQ, GABRIEL
524 INDEPENDENCE RD

Street Addrass (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33405

City

FL_[ Zip Code

8. The above named entity submits this statement for the purpose bf changing Its registered offics or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of regrsiered agent and e if eppicablo NGTE Weiistorsd

Agenl signature fequirad when remstating) ~ - DATE

FILE NOWYY! FEE IS §150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P ! 7 Detete TIMF I change [ Addition
STRLET ADDRESS | 524 INDEPENDENCE RD STRFTT ADORESS *
_CITY.sT-2P WEST PALM BEACH FL 33405 CITY-ST. 7P
WL o S 1 pesste e (Jchange  [J Addifion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-8T. 2P CITY-ST-2F
e [T paete —mTE [ thange [ Addition
AN NAME
STRETT ADDRESS - - SIREET ADORESS
CTY-ST-1P CHiY-S1-2F
g T TT oslete e [ Change [ Acdltion
HAME HARKE
SIREET ADDRESS SIREEY ADDRESS
CITY. ST-21P e SI- 7P
e T - T pelele” e [ change [ Addition
HAME NaME
STAFET ADDAESS SIREET ADDRESS
CIiY-51-2P RS
133 - T T [T Detete L [ change  [] Additian
NANT HANE
STREET ADDRESS STREET ADIDRESS
CIvY-sT-2IP Qry-51 7F

12. { fiereby certify that the infarmaticn supplied with s filing

of the corporation or the receive

does not quaﬁfy for the exbimption stated in Section 1 iéfof{z)ti), Florida Statutes. | further cerfify that the information

sowereg 19 exacute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F

indicated on this repert or suppI report is frue angd accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
/2

changed, or on an attachment

SIGNATURE:

= §

alhgr like empowered

&2-r7-05

SIGNATURE AND TVPED OR Pnul\usu NAME OF s@ns GFFICER GR DIRECTOR

Data Bavirne Phaso £



