o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P04000045238

1. Entity Name

CREWMEN SERVICES OF FLORIDA, INC.

04-07-2005 90036 035 ***150.00

GOUZ, LOUIS

7522 WILES ROAD,

SUITE 102 . ‘
CORAL SPRINGS, FL 33067-2056

Principal Place of Business Maiting Address
3540 S. W. 180TH WAY 3540 S. W. 180TH WAY "
MIRAMAR, FL 33029  US MIRAMAR, FL 33029 US 20034916
s AR
038 GBI Strud
Suile, Apt. #, elc. Suite, Apl. #, etc. 04022005 Chg-P CR2E034 {10/03)
ity & S . . City & State 4. FEI Number Applied For
W i’"w dj)\ m N lq'c"’g l\ O Not Applicable
%% ‘ l_" ) ?Dum . g . b( p e Country 5. Cenihicate of Statys Dasired ] fg'gfqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceplable)

City

FL LZap Code

the obligations el registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and acccpl

Sgnalurg, typed or printec name of e sterac agent and e it applicebla.

{NOTE: Registerec Agen! signatio required when reinsianng)

DATE

s

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i - B o
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees”
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Delete TILE [ Change (] Addition
NAMF FERRER, EMMA NAME
STREET ADDRESS | 3540 S, W. 180 WAY STREET ADORESS
CITY-ST-2F MIRAMAR,, FL. 33029 CITY-57-2P
T5LE vsD [ Delete TITLE I change [ Addition
NAME FERRER, GREGORIO NAME
STREET ADORESS | 3540 8. W. 180 WAY STREET ADDRESS
<y-sT-2p MIRAMAR,, FL 33029 CY-ST-2P
THLE [ patele e . ~OCrange 7 addition
Nave T T NAME -
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TTLE [ Delete TILE [ Change (] Additior
MAME HAME
STREF$ ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
ITLE ™ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS | °* STREET ADDRESS -
[ omesezp | - oy-5T-2p
TITLE . [ Delete TITLE [ Change [T Additicn |
HAME NAME . -
STREET AUDRESS - STREET ADDRESS
CITY-ST-2P CIry-S7-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certily that me information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar diractor

of the corparalion or tha receiver or trustee empowered 1o execule this report gs raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all

SIGNATURE:

er like empowere

SIGNATURE AND TV!?éD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

Daytme Phcre #

/




