2004 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000092647

ecretary of State

04-16-2004 90098 012 ***150.00

1. Entity Name

CRESPO & SON, INC.

Principal Place of Business

7268 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

Maifing Address

7268 62ND AVENUE NORTH -
PINELLAS PARK, FL 33781

RO

TIVRJ I AN

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
& H - 37 7/ 7ﬂ Not Applicable
" - . -
o Country Zip Counry s. Certificate of Status Desired O $8.75 Additional
. Fee Required
e e = =Bl N2mo and Address of Current Registared Agont i ~—"7. Name and Address of New Registered Agent™ " =~"™""-" 77
Name ’

CRESPO, ERIBERTO
7268 62ND AVENUE NORTH
PINELLAS PARK, F[ 33781

o o

'..

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

City

FL I Zip Goda

.the obligations of registered agent.

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

2 L
[V SIGNATURE Coan
Signature, typed o pn:nmd name of registared agent and title if applicable. {NOTE: Ragistered Agent signatured required when reinstating) DATE
FILE NOWN FEEI 3 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P o O Dekete TITLE [ Change [0 Addition
NAME CRESPO, ERIBERTO NANE
STREET ADDRESS | 7268 62ND AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33781 CITy-ST-ZIP
TILE VP 7 Delate TILE [ change 7 Additicn
NAME CRESPO, JASONH NAME
STREETADDAESS | 5111 72ND AVENUE NORTH, #5 STREET ADDRESS
CITY-ST-ZiP PINELLAS PARK, FL 33781 Ciry-ST-21P
e _ o O oelete . .0 me_ - s - - ~ = —===2x []-Chonge - CFAddition-{-
NAME™ T )T T T AME
STREET ADDRESS | STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
ME 07 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-ZIP
TLE T Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i}, Florida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaderess. with a%mpowered E 25 &
SIGNATURE: (A O

ERTV CAE
PLES »

Sfo

2—3-0Y 2296838402

SIGNATURE AND TYPED OR PRINTED NAME OF)ﬁNING OFFCER OA DIRECTOR  *

Date Daytime Phone #




