N

7' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000121225

1. Entity Name
CRESCENT TRADING, INC.

Principal Place of Business

2270 RABBIT HOLLOWE CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

P714.2360 RABBIT HOLLOWE CIRCLE

DELRAY BEACH, FL 33445

2. Principal Place of Businass

3. Mailing Address
PFI0 Rpsi7 Heodtowt Cpicis

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90041 011 ***150.00

40012845

LT

787

ite, ApL. #, atc. ite, Apt. #, etc.
Site, Apr. #, sto Suite, Apt. #, et 01312005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
69-0004050 Not Applicable

4 Count Zi it

Zie ouatry ® Country 5. Certificate of Status Desired N $8.75 Aduitional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name

BOCCIA, CHRISTOPHER M
-2360 RABBIT HOLLOWE CIRCLE
DELRAY BEACH, FL 33445

o

Street Address (P.Q. Box Number is
BELT I Y

Npt Acceptable) . .
LIl Lkl e

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registared agant, or both, in the Slate of Flarida. | am familiar with, ang accepl

the obligations of registered a

e

SIGNATURE L3
N Signalure, typed or nm!te_d_n.lvw of registered aqent and fide o Beolicable. {NOTE: Ragisterad Agtnt signat.re requied when reinsating) | . DaTE
. EILE NOWH FEE"J-I'S'.F51 50.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS'IN 11
e - TP o O vekt TIE [Jcrange [ Aduition
NAME . | BOCCIA, GHRISTOPHER M NAME
STREET ADORESS | 2270 RABBIT HOLLOWE CIRCLE STREET ADDRESS
Clry-S1-2P DELRAY BEACi:l,.FL 33445 GITY-ST- 2P
e : [ Deieta ILE [ Ghange  [T] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-S1-2p
TNLE [ Delete THLE [ Ctange [ Addition
NAME-— : HAME - e e el
STREET ADORESS STREET ADDRESS
CIRY-5T-2P CITY-ST-20P
i1 ] Delete ME [Jchange  [J Addition
HAME NAME
STREET ADRESS STREET ADORESS
CIY-ST-2IP GITY-ST-2P
THLE [ pelete TMLE [ Change {3 Addition
NAME NAME
SIREET ADDHESS . STREET ADDRESS
CHY-51-2P B CI3Y-S1-21P o
TLE 3 betete ut3 , ' I Changs [ Addition
HAME NAME [
SIREET ADDAESS SIREET ADDRESS
Ciry-§1-20 . : . CITY-ST-21P _

12. | hereby ceniiﬁilhat tha information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information

indicated on this report or supplaghe
of the corporalion or the recaweg

LSIBE

S.

SIGNATURE:

i other lika empowered.

Cagispluer Boccia

tal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that k am an officer or director
powerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

1. ¥ .05 5. 373 . 842

21e N.lTUﬁEﬁND TYFED CR FRINTED NAME OF BIGNING OFFICER CR DHRECTOR

Data Daytine Phons




