2005 FOR PROFIT CORPORATION .

k

ANNUAL REPORT (AR)

DOEUMENT # P04000029714

1. Entity Name

CREPES & COMPANY, INC.

=y

5 SEP 26

Ma
27

Principal Place of Business

276 ALHAMBRA CiRCLE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

iling Address
6 ALHAMBRA CIRCLE

-

Euing Al

A

ALLAHAR rr"‘

FILED

Mi 9: 58
sialk

i

v

2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E034 (5,05) 4 il}
City & State City & State 4. FEi Number Applied For

?0" O}}g 2% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘gg‘ S‘::;”‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTOYA, GABRIEL
1155 BRICKELL BAY DR. #901
MIAMI FL 33131

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

City

FL

Zip Coda

8. The above named entity glbmil
the obligations of ragistel

SIGNATURE

—

this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

"'),‘oc{bc"

S;gnaluf, typad oq‘ﬁnmed namg of regrstared agent and litle

appheable { E Fieg\sl:alad Agent signatisre required when remnstating)

DATE

FILE NOWN! FEE IS $550.00
DUE BY September 7, 2005
‘Make Check Payable to Florida Department of State

5.607.193(2)(ib), F.S., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior nedice. Fee 1o file is $150.00. [

9.

Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE D THLE - oy e =% CFChange Addition
MONTOY A, GABRIEL et 3 ;E"Ll! 'll_'_"]'-_-_.:_-;l‘;)::ﬂ i ;EI:T"L?.[?“;‘? ¥ 'D

HAME , HAME D8/ 267550100 --007 #2550 60

STREET ADDRESS | 1155 BRICKELL BAY DR. #801 STREET ADDRESS

CI7Y-5T-219 MIAMI FL 33131 CITY-S1.2IP

e D O pelete TLE [ Change [ Addition

NAME ALBANQ, DOMENICO NAME

STREET ADDRESS | 540 BRICKELL KEY DR. #1213 STREET ADDRESS

CITY-ST-2P MIAMI FL 23131 CITY-ST-2P

TIRLE 7T Detele TITLE O change:  [] Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-Si-2P

TILE ] pelete TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-SI-2IP GITY-$1-7P

TI1LE O oelete TLE [T changse  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s51-7IP CHTY-51-7iP

TITLE {7 etete TI1LE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information s
indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:

r trisstbe empoyer

other like empowered,

DaSH AT

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ergal report isyrue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0y e Woyvs™

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

&

Daytame Phone ¥




