FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072296 ‘ 08-02-2005 90030 031 ***150.00

1. Entity Name
COMMUNITY REDEVELOPMENT AND IMPROVEMENT
CORP.

Principa! Place of Business Mailing Address T .
2131 HOLLYWOOD BOULEVARD 2131 HOLLYWOOD BOULEVARD
SUITE 207 SUITE 201 500593120
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
x T v LA G
1L A00 Mot Royy RA. | 100 pori Basy . |
S“‘:f'-_‘“;“ “ffs_ ow ot f“r“;“"‘?'_"s'f‘c'h 07282005  Chg-P CR2E034 (10/03)
=]
City & Stata City & State 4. FEI Number Appliod For
Bwanmu Igles BAa, FU 5‘4\1\3 Txted ?:p\»\'. [~ 54— 215\%10 Not Applicable
i; \:)O Czl;r;&ﬁ ;Ipa\ v O C&.‘msir; 5. Certificate of Status Desired O ?g'gesqa:’;ji“‘ma'
]
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of reglstared agent and tile if applicable. {NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelete TILE PTS D ﬁ'cn.znge [ Addition
NAME GERCHOW, MATTHEW S NAME
sTheeT ApoRess | 2131 HOLLYWOOD BOULEVARD SUITE 201 STAEES ADDRESS f’,:; Growd ) makthewd S .
OO Mot Bay RA. TS 280
cv-sT-zP | HOLLYWOOD, FL 33020 CITY-81-2P S Teres Read. BV T
TITLE SV R’Deme TILE 7 J Change ] Addition
NAME REGAN, PAUL D NAME
STREET ADDRESS | 2131 HOLLYWOOD BOULEVARD SUITE 201 STREET ADDRESS
CITY-8T-2IP HOLLYWQOD, FL 33020 CiTY-S1-2IP
TME 1 Delete (13 O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-57-2P CITY-ST-2P
TIILE [ Detete TTE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-219 CITY-$T-ZIP
TIE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does ng} qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgdedand that my signature_ghgll have the same legal effect as if magle under catn; that | am an officer or director
of the corporation of the receiver or tru ed to execyle his repo ] pter 607, Florida Statutes; and thét my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with il othegll ]
7/97 9S 2002 8%
/ /

SIGNATURE: _\_
Date Daytime Phone #

.
SIG| PRINTED NAI SIGNING OFFICER OR DIRE?T Gl
L At‘ s
X 7



