t

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000110908

1. Entity Name

CRESME, INC.

Principal Place of Business

1926 HOLLYWCOD BLVD.
SUITE #101
HOLLYWOOD, FL 33020

Mailing Address

1926 HOLLYWOOD BLVD.
SUITE #101
HOLLYWOOD, FL 33020

2. Principal Place of Business

1924-A HOLLYWQOD BLVD

3. Mailing Address
1924-A HOLLYWOOD BLVD

Suite, Apt. #, etc.

Suite, Apl.T. etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90299 011 ***158.75

J3yodouio

R

03222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 65-1062485 Not Applicable
Zip Country Zip Country " _ $8.75 Additional
33020 U.S.A. 33020 U.S.A. 5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBO, JAMESY— — < 7 7 °
2020 NE 163RD STREET #300
N MIAMI BEACH, FL 33162-"

- -

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligalions of registered agent.

SIGNATURE =

Signawra. typed or printed name ol fegisterea agent and

e il applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

1 . v

. FILE NOWI! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

1

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. . - OFFICERS AND DIRECTORS 1. ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE | DPT O Delete TTLE [ Change [ Addition
NAME | OLSEN, THOMAS .| NAME i

STREET ADDRESS | 1025 WASHINGTON STREET STREET ADDRESS

CIFY-§T-21P HOLLYWOOQOD, FL 33019 CITY-5T-2IP

TITLE DV O Selete TITLE [J change ] Addition
NAME REINFELD, LEQ NAME

STREET ADDRESS | 1615 SOUTH 14TH AVE STE #17 STREET ADDRESS .

CITY-§T-2IF HOLLYWOOD, FL 33020 CITY-ST-2IP

TITLE DS O pelete TITLE [J Change  [J Addition
WME T |'REINFELD, KILAY ~ - .- - NAME e
STREET ADDRESS | 1815 SHERINGTON PL V214 STREET ADDRESS

CiTY-ST-2IP NEWPORT BEACH, CA 92663 CITY-ST-21P

TME [ Delete e O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“ry-st-ze | - . - _ CITY-51-2p - . ‘

me - - L 7] Delete TITLE " O Change - [ Addition
NAME ) o & B .

STREET ADORESS |- - o STREET ADDRESS <

CITY-ST-ZiP T CITY-5T-2IP" " " -

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

changed, of on an attac

SIGNATURE:

PR

lock 10 or Block 11 if

S s

gy r-IP2 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #




