FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P03000092647 & 04-26-2005 90156 049 ***150.00

1. Entity Name
CRESPO & SON, INC.

Principal Place of Business Mailing Address q U U 8 7‘3 u 2
i

7268 62ND AVENUE NORTH 7268 62ND AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3771771 Not Applicabie
Zp Country Zip Country 5. Cenlificate of Status Desired O gi;’fqﬁf:ém"m
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name )
CRESPO, ERIBERTO
7268 62ZND AVENUE NORTH Street Addrass (P.O, Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
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 Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatire, typed or printed name of registersd agent and tile if epplicable. {NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P : O Detete e Ochange [ Addition
NAME CRESPO, ERIBERTO NAME
STREET ADDRESS | 7268 62ND AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-sT- 219
TIME vP O Detete TIME [J Change [ Addition
NAME CRESPO, JASONH NAME
STREET ADDAESS | 5111 72ND AVENUE NORTH, #5 STREET ADDRESS
CITY-5$1-2P PINELLAS PARK, FL 33781 CITY-ST-2IP
THLE £ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TILE O velete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-$T- 2P
TLE [ Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-sT- 2P
TMe . O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if

changed, or on an attachmpept with an address, with all other like empower&‘ 2ERFo C ﬂﬁl’a
SIGNATURE: é// Cf;f'ta L RES . 1;/7;5/03“ Ur-635-802

TURE AND TYFM PRINTED NAME OF SKINING OFFICER OR DIRECTOR




