FILED
2004 FOR FROFIT CORFORATION Jan 23, 2004 8:00 am

DOCUMENT # P02000029962 Secretary of State
1. Entity Name 01-23-2004 90018 044 ***150.00
CREST ASSOCIATES, INC.
Principal Place of Business Mailing Address
120 EAST OAKLAND PARK BLYD. #105-1CB 120 EAST OAKLAND PARK BLYD. #105-1CB 24003757
FT. LAUDERDALE, FL 3334 FT. LAUDERDALE, FL 3334
R VAR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FElI Number 7 Applied For
_ : 68-0499184 Not Applicable
épg % % y Country j’% Za #‘ GCountry 5. Certificate of Status Desired O ?g'gg'l'ﬁf:‘;”ma'
_ 6. Name and Address of Current Reglstered Agent 7. Name and Addres_g of New Reglsterc_-:c Ag_em

’ " ‘Name* . - .
CREST, JUDITHE
120 EAST OAKLAND PARK BLVD. #105-JCB Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 3334

- FL | 855734

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\stereg agent, or both, in the State of Flerida. | am familiar with, ang ac,’cept
the cbligations of registered agent. :

SIGNATURE - - = i A
~en Y T Signature, typad or prmm'péﬁp of rogistered age_ntﬂanamle it appticable, - {NOTE: Registered Agenlslgn?lureruqulredwh?n !a_inshti‘n'g); . * . ~t.DATE ] . e
L T O T - LU TR T I S N e R S e e Ty
= 7. FILE NOWIIl FEE IS $150.00 ° - 9. Election Campaign Eiqancing $5.00 May Be - - e e R
- Ah,ﬂ.e." ng 1, 2004 Fee will be $550.00 Trust Fund Contribution. »D Added to Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
TITLE DSTP 1 deicte TILE O change 7] Addilion
NAME CREST, JUDITH E NAME )
STREET ADDRESS { 120 EAST QAKLAND PARK BLVD. #105-JCB STREET ADDRESS |
CITy-ST-ZIP FT. LAUDERDALE, FL 3334 CITY-51-2IP ’
TTLE O celete TITLE [ Changz - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-20P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS L e —-— - . ; c B GTRECTADDRESS {=. —_— - - . . .
CITY-5T-2P CITy-5T-2P )
TILE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TTLE 3 Detete TITLE ’ (O cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
e ) ] pelete TITLE [ change. [ Acdition
NAME . ) o St ' NAME - e
STREETADDRESS | _ . | stz npRess- Tt T
CITY-5T- 2P ) oo . ) ovestae o et

12. | hereby cerlify that the infermation supplied with this filing does not qualify for lhe_exemﬁﬁon stated in Section 119.07(3)(i). Florida Siatutes. | 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 f am.an officer or directer
of the corporalicn or the receiver 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 il
dde ’ . . - Y -

1604 e

Date aviim'a ﬁ’r‘mne L]




