2004 FOR PROFIT CORPORATION:-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000038768

1. Entity Name

MEDALLION CREST MANAGEMENT, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90392 033 ***158.75

Principal Place of Business

3675 N COUNTRY CLUB DR STE 1907
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

3675 N COUNTRY CLUB DR STE 1907

2. Principal Place of Business 3. Mailing Address

([l

[

Suite, Apt. #, etc. Suite. Apt. #, slc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ’ Applied For
Co-1bReTYHY Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
. f f
§. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— - en Name

DODRILL JlM
5800 HAMILTON WAY
: BOCA RATON FL 33496

3

ar -

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

_SIGNATURE

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

the obligaticns of registered agent.

Signatre. typed or printed name of registered agont and title if apphcabie.

(NQOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
[ petere TME QEO [J Change = Kdditian
NAME SEal MiLEX

STREET ADDRESS STAEET ADDRESS TLIC M. Cuuni ey Loy DPE  B1907

CITY-ST-7P CITY-ST-2P AvEnTu@s . EC NY1%o

TmE O3 Delete TIE Mowwon:1 -Scowen ‘Easg CABASSo [Change  EFddilion

NAME NAME Vige Peesioeu 7

STREET ADDRESS STREET ADDRESS 1Y Pooun Mool ToaD

CITY-ST-2IP CITY-ST-ZiP BCrmody |, Wy VoSe Y

TITLE O pelete WILE Coo [Jchange  [B-Adition
. ———— : - SWME - Tyemay  FAYTCG— o — e

STREET ADDRESS STREETADCRESS | “Bo3}  cwsvop Pint 2og

CITY-ST-2IP CITY-ST-2P SATWIOTA, FL  3Yrs,

T O Delete TIMLE PeesioedT [ change  [O-+@on

NAME NAME Vit an g Conga

STREET ADDRESS STREETADDRESS | Y34 e L ULl LM(

CITY-ST-2P CITY-ST-ZIP Shafur4+ FL FYHZ S

THLE 7 pelere TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE £] Delste THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ATGRESS

CTY-5T-21 CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further cerlify 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 # made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R SeadMiuer

q4/14/oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daylvne Phone #




