2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) eie—_ FILED.

DOCUMENT # P03000108147 Feb 09, 2004 08:00 AM
1. Enbly Name .
CRESCENDO INCORPORATED Secretary of State
Principal Place of Businass Mailing Address -
10790 WILES ROAD 10780 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couriry zp Gouniry 5. Certificate of Status Cesired 0O §ese g?q L‘ﬁfedé“"“al

=

€. Name and Address of Current Regislered Agent . Name and Address of New Registered Agent

Name

?g%%E\XIﬁ_DE%, F?é/:'\éE Street Address (P.O, Box Number is Not Acceptable) S

CORAL SPRINGS FL 33076 - —

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, of both, in the Siate of Flanda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE —— I e — — -
Sighature. lyped oF pninted nama of requsiered agent and litla f applicable, (NOTE. Repistered Agenl signalure roquired when rainsiatingy DATE
m -
F“‘E NOw! FEE I3 $150 DD T 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wiII be $550 00 . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Deparlment of Siate
10, QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P O belete TITLE [[]Change  [J Addition
RAME EYAL, JACOB NAME
STREET ADDRESS | 10790 WILES ROAD STREET ADDAESS %%Eggé%%ggﬂ =0 150, ﬂﬂ
ore-st-2p - |CORAL SPRINGS FL 33076 CITY-ST-2P -
TLE VP O oeiee M [IChange [ Addition
NAME PEQUEVEDQ, DIANE NAME
STAEET ADDRESS | 10790 WILES ROAD STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TALE T Delete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-2P CITY-5T-2IP
TIMLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-sy-2p
il 7 Delete K e {JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-2P CTY-57-2IP
e Cooee | me ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF ~ CITY-57- 2P

12, | hereby ceriify that the information supplie
ingicated on this report or supplemeantal repo
ot the cargoration or the receiver or trustee empo!
changed, ar on an attachment with an addrass, with

SIGNATURE:

jith this filing does not qualify for the exempticn stated in Section 119, OTE[ (0. Floriia Stalutes, | further cerhfy thal the information

true and accurate and that my signature shall have the same legal sffect as if mads under cath, that | am an officer or director
red o execute ths repant as required by Chapier 607, Florida Statutes; and that my name appears in Biock 1Q or Block 11 if
| other like empowered.

G 5</
>~ nNanyE  DE @u&vgb@ Al/q/oq 275 1399

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone 1




