2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000120912 ecretary of State
1. Entity Name
C.R.S. REALTY HOLDINGS, INC. 04-12-2004 90290 042 ***150.00
Principal Ptace of Business Mailing Address
747 PONCE DE LEON BLVD STE 609 747 PONCE DE LEON BLVD STE 609 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _ :
T v O AR
Suite, Apt. 4, elc. Suite, Apt. #, eic. 04092004 Chg-P CR2E034 (10/03) o
City & State City & State 4. FEI Number — Applied For
290—-0363¢58 Not Applicable
e Country @ Country 5. Cerlificate of Stetus Desired [ g:;;’gq Additional
6. Name and Fd,d,',“’ of Current Registered flgam 7. Name and Address of New Reglsiered Agent
TOME, JAY R ESQUIRE
BERMUDEZ HARALSON & TOME, LLP Street Address (P.0. Box Number is Not Acceptable)
8300 NW 53 ST STE 300
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity sybmits 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 obligations of registered agent.

SKSNATURE
Signature, typed or printed name of neggistersd agent and e § apphcanie. (NOTE: Regigtened Agent i cred wh % ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10. QOFFRCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ petete TLE O Change  [J Addition

HAME SABATES, CESAR R NAME

STREET ADDRESS | 747 PONCE DE LEON BLVD STE 609 STREET ADDRESS

CITY-S1-29 CORAL GABLES, FL 33134 CITY-5T- 7P

TLE 1 petete TME [ change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TE 3 petete TILE O crange [ Additian
'HAME_‘_‘__ o - o NAME

STREET ADDRESS | T ) ” o T STREET ADDRESS” |© 7 T T N B

CIy-ST-2P CITY-ST-2@

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

e [ Delete TLE Cchange  [7] Aadition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZP ) CITY-ST-2P

me Coq ’ ' i"’ 01 belete TE ' [ change T Addition

NAME NAME

SIREETADDRESS 4!+ = v Tt oo SREETADDRESS L T .

CITY-§T-2P oY-ST1-2P ) o o

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 directar
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anawmss. with all othe Hke empowered.
SIGNATURE: _—==er. & Casun £, 502758 Mm v Bar-¢¢5-7207)
[ ‘Date

Dmytime Phone #




