2004 FOR PROFIT CORPORATION——— FILED

ANNUAL REPORT {AR) Feb 25,2004 8:00 am
DOCUMENT # P01000121225 ' Secretary of State

1. Entity Narme
CRESCENT TRADING. INC 02-25-2004 90033 016 ***150.00

Principal Place of Business Mailing Address
2360 RABBIT HOLLOWE CIRCLE 2360 RABBIT HOLLOWE CIRCLE
DELRAY BEACH FL 33445 DELRAY BEACH FL, 33445
piT Horeowe Cofer
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)
City ; State City & State 4. FEI Number Applied For
é 69-0004050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gz.ggqafedci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOCCIA, CHRISTOPHER M o ‘ o : - - : .

2360 RABBIT HOLLOWE C|RCLE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

Cily FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of regrsiered agont and title i apphcabla. {NOTE: Registersa Agent S\gnatura reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e P O Detete e {¥Change [ Addition
NAME BOCCIA, CHRISTOPHER M NAME \
STREET ADDRESS | 2360 RABBIT HOLLOWE CIRCLE STREET ADDRESS 210 ?A'GBVT HDLLDU€ (v2c =
CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST- 2P
THE (] Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-2P CITY-ST-2IP
CTMME m —=fe e — e e . . o Dalete e . . ] ) B [ Change 7 Additien
NAME i
STREETADDRESS | . __. . - R 3 STREET ADDRESS | i L
CITY-ST-21P CITY-ST-2IP
THLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS « STREET ADDAESS
CITY-ST-ZIF CITY-ST-ZIP
TIE [3 Dolete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2P
TILE O Delete meE [3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-21P CiTY-S3-2IP

12. | hereby certify that the information syefied 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 supplemg Bport is trye aadqecurate and that my signature shall have the same tegal effect as if rade under oath; that | am an officer or director
of the corporation or the recg P Dfeled 10 p ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of e corperaton o e rog i empgnires 7 /,q /04_ 51.373 542 ]

SIGNATURE:
SIGNATURE AND TVfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phana #




