2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000099643 .

1. Entity Name

Jan 13, 2005 08:00 AM
Secretary of State

THE CREW, INC.

Principal Place of Businass Mailing Address

3500 CORAL WAY 650 CARRINGTON DRIVE
102 WESTON, FL 33326
MIAMI, FL 33145

— : D AR

01102005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE [ ee
65-1146280 Not Applicable
§. Certificata of Status Daslrec O ?g'gsqgf:ém""

6. Name li;t—!‘ Addl‘;l_l ;)f .C-I,J—l‘_l‘;rltilﬁ"!ﬂilil;&'lalm N

BELTRAN, SAMUEL e
650 CARRINGTON DRIVE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. Tha abuva named entity submits this staie-n;em for the purpose of changingis registered offica ar registerad agent, ar hoth, in the Statu'oi Flarida. { am familiar with, and aocspt.
the chiigations of registered agent,

SIGNATURE . . .
Signanye, lyped or pﬂma‘nsmo oa‘ mthemd Agent and mg i applncanle (NOTE" Rogrstared Agent signature raguired wher relnstating} 7 i DATE
FILE NOWIlI FEE I35 $150.00 8. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
18, T OFFIGERS AND DIFECTORS [
TILE P
NAME BELTRAN, SAMUEL

LONGRONT BN021

STREETADDRESS | 650 CARRINGTON DRIVE a1 313 T5~g0040-017 150,00

GIFY-5T-2P WESTON, FL. 33328

TIME v

RAME GOMEZ, JAIME O JR
STREETADDRESS | 3500 CORAL WAY
ORY-ST-ZP | MIAMIL FL 33145

TmE
NAME
STREET ADDRESS

anv.gr-ae DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STRELT ADQRESS
CITY-S1-ap

does not quahry for the exemption stated in Secﬁon 118,07(3)(1), Flerida Statutes. | further certity that the information
ascyrate and that my signature shall have the sams legal effect as if made under gath; that | am an officer or director
§xed ute thls fepon a5 raquired by Chapter 607, Florida Statutes: and that my name appears in Bloci 10 ¢r Block 11 i

12. 1 heraby cartify that the Information supphad wzth is filing
indicated on this report or supplemental report @ j
of the corporation or the receiver or TLSIed ermpowoRs
changed, or on an attachment with an addrasd, with »

SIGNATURE:

[
SIGNATURE AND TYPED U MAME OF SIGNRG OFFICER OR DIRECTOR Date

Daytrw Phone #




