2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000032071

1. Entity Name .
CROSSRIVER CENTER, INC

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90162 017 ***150.00

Principal Place of Business

;_8585 SW 109TH COURT
1
MIAMI FL 33176  US

Mailing Address

58585 SW 109TH COURT
1
MIAML, FL 33176 US

T

2. Principal Piace of Business 3. Mailing Addre‘ss

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

X Not Applicable
Zip Gountry Zip Country " . $8.75 Aqditional
5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

BUROSERV
10585 SW 109TH COURT Strest Address {P.O. Box Number is Not Acceptable)
207 )
MIAMI, FL 33176

City

FL ‘ Zip Cods

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

SIGNATURE

Signaturs, typeﬁnfennted name of registered agont and titte if applicable. {NCTE: Registenod Agent signattre required when reinstating) DATE
FILE NOMIIV F IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
19. T DFFICERS AND DIREGTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ’ < O oelste TLE Ol change [ Addition
NAME . DE LA PAZ, FRANCISCO NAME
STREET ADDRESS | 10585 SW 108TH COURT SUITE 201 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33176 CITY-ST- 2P
TmE [ etete TALE Ochange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TLE 3 pelete TIE [Ochange ] Addition
NAME R NAME
SFREET ADDRESS LT STREET ADDRESS
CTY-gT-21p S CHY-51-ZP
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29° CITY-5T-21P
TILE T Delate . TIE [ Change  [J Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY- 5T-79 CAY-SI-2p
TME ([ petete TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee e fo ex this-report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an addr, ﬂﬁm red.
&

SIGNATURE:  Farncuco Flotr VA/;/ 305 556 €T

w.?iﬁsnﬁmmmm SIGING OFFICER OR DIRECTOR Daybma Prhons #
[



