2004 FOR PROFIT CORPORATION

. 5. ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000016402

1. Entity Name

C.R.A. ENTERPRISES, INC.

Secretary of State

03-02-2004 90027 023 ***158.75

Principal Place of Business

6685 SW 94TH ST,
MIAMI FL 33156

Mailing Address

6685 SW 94TH ST.
MIAMI FL 33156

IV — -

2. Principal Place of Business 3. Malling Address

I

WO A

€20/ coras wiy

Suite, Apt. #, etc. Suite, Apt. #, etc.

820/ Comsr way

MOORE CR2E034 (11/03)
City & State City & Stale — 4. FEI Number Applied For
Arrdaet ;A ALl ARY ] AL NO-T APPLICABLE Not Applicable
Zip Country Zip Country — " . $8.75 Additional
23 I'(( ,U/‘AJI(/ Mg 331(( At 1Ak 7 hﬂ)c 5. Certificate of Status Desired ﬂ Poe Roguired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o . Name . R - T -
gsoslgzsAvl\"Egsz%Ag-lfos R Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City _ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and title i appicable.

(NOTE: Registered Agenl signature required when rainstanng)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TITLE [ change (33 Addikon
NamE GONZALEZ, CARLOS R NAME

STREET ADDRESS | 8301 CORAL WAY STREET ADDRESS

CITY-ST-21P MIAMI FL 33155 y CITY-ST- 29

Tme ) B etete Wit Ol Change (] Addition
NAME D'ESPAUX, LECPOLDO MAME

STREET ADDRESS (8301 CORAL WAY STREET ADDRESS

CITY-ST-7IP MIAMI FL 33165 CITY-ST- 2P

TLE O celete ITLE [J Change  [1 Addition
NAME . ) NmE ] . . e e e - e e e
SweETaDRRESS | ) STREET ADDRESS

QITY-ST-21P CiTy-57-2IP

TTE O celete TMMLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

MLE [ Detete TILE ClChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-ZIP

mLE (3 netets e 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-ST-21p

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

‘?;/«3512\/ (\@0(126#965"5'0

SIGNAPURE AND TYPED QR PRINTED NAME

Daytime Phone #




