FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

8 s
DOCUMENT # P03000102260- 05-04-2004 90147 049 150.00
1. Entity Name
CRECIENDO 22 CORP.
Principal Place of Business Mailing Address 2 4 0 B 9 1 {} 2 ‘
2100 PONCE DE LEON BOULEVARD 2100 PONCE DE LEON BOULEVARD ;
SUITE 600 SUITE 600 P
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
S R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03) 4
City & State Ciy & State 4. FE! Number {}Applied For
. Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d fi'zfq “;S:;ﬂqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
GURIAN, JORGE
2100 PONCE DE LEON BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600

CORAL GABLES, FL 33134

City FL lzm Code

'

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

+

b

SIGNATURE MY
Signatura, lyped or printed nama of regestared agent and litle if applicabla {(NOTE: Registared Agenl signatura required witen reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE, - | PD [ Delete TME : O change [T Addition
NAME - | BONSERIO, GUISEPPE M NAME i

STREET ADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS i
“CMV-ST-ZP | CORAL GABLES, FL 33134 CITY-5T- 7P '

TITE e 3 Delete TILE [ Change  [Z] Addition
NAME T HAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P . CITY-ST- 7P

TITLE [ Delete TITLE O change [} Addition
NAME HAME !

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [.] Delete | e () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . Cry-$§1-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-7IP

TIME [ pelete TIME : [dchange  TJ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-5T-2IP

12, | hereby certify that the ‘miormatin supgled
indicated on this report or supfgmeniélfep
of the corporation or the receiyg
changed, or o1 an attachmel

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
frt is true and accurale and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
Empoweared to execute this report as requirad by Chapter 807, Florida Statutes; aphl that myf name appears in Block 10 or Block 11 if
ess, with all other like empowered.

290, ' 2dz2bY D5 22540

{no ¥PED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7/ Cife Daytma Phore 4

SIG! V

|




