. - 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P04000041081 ecretary of State
1. Entity Name
B. CRESPO. INC 04-05-2005 90049 017 ***150.00
Principal Place of Business Mailing Address
1150 NW 72ND AVE SUITE 555 1150 NW 72ND AVE SUITE 555
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ﬂﬁéfW?é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi‘gfqgf:ci’m"a'
6. Name and ‘Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
L - Name
?:‘SEOS'F:J% ?SIE:EAABVE'E SUITE 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 '3 -
; -:; ‘ ‘ City FL | Zip Cade

8. The above named entity submits'this statement for the purpase 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.

SIGNATURE
. Signaturd, yped of printed nama of registered agenl and tile i applcable {NOTE Registered Agarl signature taquired whan reinstaling) . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete 1L ' [ change [ Addition
NAME .| CRESPQ, BERNABE NAME

STREET ADORESS | 1150 NW 72ND AVE SUITE 555 SIREET ADDAESS

CITy-51-2IP MIAMI FL 33126 CITY-ST-2IP

LE D [ Delete TITLE [ change [ Addition
NAME TRUWJILLO, DELIA NAME

STREET ADDRESS | 1150 NW 72ND AVE SUITE 555 STREET ADGRESS

CITY-ST-2IP MIAMI FL 33126 CitY-51-2P

TITLE O Celete TTLE [Jchange  [C] Addition
NAME N A ’ NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-Z1P CITY-ST-2IF

TITLE 3 Delets TITLE . ] Change ] Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CIY-S1-2IP CiTY-ST-2P

TTLE [ etete TITLE [QcChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-Si- 7P

L [ Detete TLE T ¢hange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
of the corporation ar the receiver or trustee empowered to executs this repont as requited by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wittan address, with gll other like empowered.
0/{7 / e 3 >3

SIGNATURE: X ,Z BCrespe 5 ¥5/0f  For> grays

sianf uﬁr.(nn TYPED W:mmomcea OR DIREGTOR Cate Daytrme Phana #




