FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT #P03000051371 03-05-2004 90001 018 ***150.00
. Entity Mame
CRYSTAL GABLES INVESTMENT USA, INC.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY, SUITE 280 1320 SOUTH DIXIE HIGHWAY, SUITE 280
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
AT T LR
2484 sw 24" TerraCe | 24 84 sw 24" YERRACE,
Suite, A3t # etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MlAMI, FLORIDA MiamMl, FLoRibAa 12-1565 84| Not Applicable
Zip Country Zip Country . . 8.75 Additional
23| A5 2z 145 5. Certificate of Status Desired M ?ee Req[’;?e(;“""a
== ====%~Name and Address of Current Registered-Agent~ TR Name and “Addiess ol New Registered Agent="——= =

Name
VALLEJO, CIRA M
1320 S. DIXIE HIGHWAY, SUITE 280 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

2_484 SW z4t’°‘ TERRACE |
“YOMIAM | FL | %5545

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

SIGNATUFE cifh B, VAWELD 03/02/2(704.
Signature, lyped ar prinlui nanﬁél registered agent and litle it applicable, {NOTE: Registered Agenl signature requred when remnstating} ¥ ¥ pate
FILE NOW!!! FEE IS $150.00 8. Election Campsign Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE {Jchange [ Addition
NAME GARZON, EMIL K NAME
STREETADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 280 STREET ADDAESS
crv-st-zP | CORAL GABLES, FL 33146 CITY-S1-2IP
TITLE D [ Delate TMLE [ Change [ Addition
NAME VALLEJO, CIRAM NAME
STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY, SUITE 280 STREET ADDRESS
ov-sT-2p | CORAL GABLES, FL 33146 CITY-ST-ZIP
TME - -~ - : . — : cDDeteten e o8 WRE L | e L e [ Ghange __ (] Addition
HAVE _ NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 7 Detete ' e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 2 Delete TITeE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

12. I herehy certify that tha information supplied with this filj
indicated on this report or supplemental report isgru
of the corporation or the recejfer of trustee em

not galily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd acculate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
s repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered. :

EMil K GcARzON 03/02/2&04 /305)302—{‘?44

0
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale

- Daytime Phorne #




