.
! 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P01000073478 Apr 09, 2005 08:00 AM

1. Enlity Name
CRESPI BOULEVARD CORFORATION Secretary Of State

Principal Place of Business Mailing Address
3850 SW 8TH ST. 1150 N, 72ND AVE., STE. 555
MIAML FL 33145 MIAME FL 33126

= N

04012005  No Chg-P CR2E034 (10/03)

4. FE{ Number Applied For
65-1135471 Not Applicable
i : $8.75 adational
5. Certificate of Status Desired I Foo Required

8. Name and Address of Current Registered Agent

LOPRESTI, JUAN
13760 S.W. 30 STREET
MIAMI, FL 33175

. The above named entity submits this statement for the purpase of changing iis regisiered office or registered agent, or hoth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Signatixe, typed or prmied name o ragrsieved apont and tiie f spaicable, (NGITE: Registored Agent sgnature racuned when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fea will be $350.00 Trust Fund Contribation. O  AddedtoFees £ GDE‘H]BEBSDB 4

10. OFFICERS AND DIREGTORS ] = O e IS=ang =023 15000
THRE PSTD ’
NAME LOPRESTI, JUAN

STREET ADDRESS | 1150 N.W, 72ND AVE., #5355
OTY-SEZP | MIAMI, FL 33126

e

HAME

STREET ADDAESS
TTY-ST-2P
e

RAME

STREET ADDSESS
CITY-ST-2P

TLE

STREET ADDRESS
cry-sr-Z1e
e

NAME
STREETAJDRESS
CIY-S57-2P
e

NAME

STREET ADDRESS
Y -S7-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualily for the exemption siated in Section 119.07(3)), Florida Statutes. 1 furiher cerlify that the information
indicated on this report or supplementat repott is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of cirector
of the corporation of the recelver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like ernpowered,
:le ﬂo }M 3-'()? —OS’
[1} Date

SIGNATURE:—
HOENATURE AND TYPED Ot PRNTED NAME OF MIGNING CFFICER OR DIRECTOR

Dayﬁrr;ePhww

o= N . . - fam -




