2004 FOR PROFIT CORPORATION men &(” o
. AMENDED-ANNUAL REPORT

DOCUMENT # P03000056512

1.. Entity Narne

CRH DEVELOPERS, INC.

Principal Place of Business Mailing Address ) .

15476 NW 77TH COURT - % VAN A, GOMEZ, P.A. R g

NO. 403 601 BRICKELL KEY DRIVE, SUITE 507 TALL AfASED D FLURILY

HIALEAH, FL 33016 MIAMI, FL 33131

S R — UM AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P CH2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For

32-0085736 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O gg.;ga:ﬁ:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|AG CORPORATE SERVICES, INC.
6501 BRICKELL KEY DR|VE, SUITE 507 Street Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131

City FL Zip Code

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 Flerida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of ragistersd agent and litla if applicahie. {NCTE: Registared Agen: signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 moy Be
Amended AR is $61.25 . Trust Fund Contribution. O  Addedto Fees
10, ' OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - Delete TITLE O change ] Addition
NAME CONCEPCION, JUAN NAME
STREET ADDRESS | 25013 SW 123 PLACE STREET ADDRESS
crv-sT-2° | MIAMI, FL 33032 oITY-5T- 2P
THLE S§TD O Delete TILE P/S/T/D 7 30 change ] Addttion
NAME RODRIGUEZ, EMMA M NAME
STREET ADDRESS | 8610 NW 166 TERRACE STREET ABDRESS
CITY-§T-2P MIAMI, FL 33016 CITY-$T-2IP
me n "7 O oelete me - T T [ change [ Addition™
e | e OO0 1 ZRED
STREET ADDRESS STREET ADDRESS BA9/ 0401064 --011  #%51,25
CITY-ST-2IP CITY-§T-2P
TITLE ' [ Delete e (] Change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oitY-§7-2IP
T ' O Delete TILE (] change , L] Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ Detets TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Floridz Statutes. | 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 | am an officer or director
of the corparation 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 Blogk 11 if
changed, or an an attachment with an address{ with all otherliikm empowered.

SIGNATURE: :///: ‘ o P 7'/3'3/05’ 30337/~ 943

RE AND TYPED OR PRINTED NA OF SIGRING OFFICER OR DIRECTOR " Dae Daytima Phons #

. [
EMMA M. RODRIGUEZ, President _ ' A



