FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2004 90251 046 ***150.00

DOCUMENT # P01000073478

1. Entity Name
CRESP! BOULEVARD CORPORATICN

Principal Place of Business Mailing Address 8 4 07 55“5

210 - 71 STREET, STE. 311 13760 SW 30 ST
MIAM! BEACH, FL 33141 MIAMI, FL 33175
v HAMNSN M AE R
S5 a0 @t - | 3Yeosw aoelt - | iR - -
Suite, Apt. # etc. Suite, Apt. #, etc. 04252004 Chg-P CR2EQ34 (10/03)
City & State City &. State 4. FEI Number Applied For
A Mi A M 65-1135471 Not Applicable
Zip Country . Zip - Country i " N 3875 Additional
‘b?) ’qi Um 37 (¥ USset . 5. Certificate of Status Desiec [ ., 2% fionuined
6. Name a,ud.Adt?lrus of Current Registerad Agent 7. Name and Address of New Registered Agent

el

Name

LOPRESTI, JUAN

Street Address (P.0O. Box Number is Not Acceptabie)

City FL l Zip Code

8. Theé above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ojgiste;ed agent, >
- o' .
- SKGNATURE Oou- 20 -
. ngue}*:ed ox prted riérme of registered =oMit andi titke i spplicable. (NCTE: Regisiered Agent signature: regquired when rexstatng) DATE
L T
FILE NOW!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFous
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTCRS IN 11
TILE PSD [ pelete THLE [ehange [ Addition
NAME LOPRESTI, JUAN NAME
STREET ADDRESS | 13760 SW 30 ST STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33175 CITy-§T1-2P
e VTD 3 petete TITLE [Jchange [ Acgition
NAME LCOPRESTI, SANDRA M NAME
STREETADDRESS | 13760 SW 30 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2P
TE [ Delete TITLE [JChange £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE £3 petete TMLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7P CIY-57-2P
THE [ oelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP ’ CIiY-5T-2P
TME [J Delete TILE [ Change [T Adaition
- STREET ADORESS
CITY-ST-2P - e

12, | hereby cerify.that the information supplied with this filing does not qualify for the xemption 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 receiyer 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, of on an attachmen] with an address, with all other like eg;,gowered. :

hd

SIGNATURE: o) &4-20 oy

SIGNAJURE AND TYPED OR PRINTED n*s OF SIGNING OFACER OR DIRECTOR
—— -

Daytyme Phone #




