FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000068539 04-20-2004 90032 008 ***150.00
t. Entity Name
FIRST CRESCENT ENTERPRISE, INC.
Principal Place of Busingss Mailing Addrass
12830 WOODBURY GLEN DR. 12830 WOODBURY GLEN DR. 4 4 ﬂ 31 ?9 3
ORLANDO, FL 32828 ORLANDO, FL 32828
DS e REHOD TR OUTAT VN G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3731207 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 §8'75 A_ddillonal
e Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e’y Name
MOHIUDDIN, GULAM M
12830 WOODBURY GLEN DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

-

City FL ] Zip Code

- SIGNATURE

‘B. The abdve named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
theaxligations of registered agent.

H LI

Lo j  Signaws. typed o printed name o registered agent and iitke  epplicable. (NOTE: Registered Agent signature required uhen reinstating) DATE

o FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

LE PD [ pelete TILE [J Change ) Addition
NAME MOHIUDDIN, GULAM M NAME

STREET AGORESS | 12830 WOODBURY GLEN DR. STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32828 CITY-8T-21P

TMLE 7 Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P GITY-5T-2IP

TIMLE [ petete TITLE [3 change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TALE 7 pelete TITLE [ Change [T Adailion
NAME NAME vy,

STREET ADDRESS STREET ADDRESS i

CITY-5T- 2P CITY-5T-ZP

TITLE [ Delete TITLE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-2P

TE (7 Delete TIMLE [) Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-address, with all other like empowerad.
SIGNATURE: dw op 3/5af Soy fo7. 737 3%

BIGNATURE ATH TYPED OR PRINTED llAIIE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



