2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT*# P04000111423

1. Eniity Name

CRESCENT SALES, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90330 031 ***150.00

Principa! Place of Business

18806 PL MARQUETTE
LUTZ FL 33558

Mailing Address

18306 PL MARQUETTE
LUTZ FL 33558

VUUUY IRy

2. Principal Place of Business 3. Mailing Address

|

J

A

w
i

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04).
City & State City & State 4. FEI Number Applied For
\57 - Oj/zz 63 7 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired a geae‘gfqal‘_j:;ﬁonal
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
- —— .- ‘Name- — - — —_— Ta- = -
qﬁélégg'PPLHhYAkLﬁlleyﬁTTE Street Address {P.O. Box Number is Not Acceptabla)
LUTZ FL 33558
City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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

Sgnalwe, typed of printed name of regsterad agent and hide 4 apphcable.

{NOTE Registered Agenl signature required when raunsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS .- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51- 2P
e PRESIDENT 5w 7 Detste e [ Change [ Addilion
HAME ILES, PHYLLI. NAME
SIETRO0RESS | f4 904 PLACE MARRVETT . fi STREET ADDRESS
CITY-S1-2P Lvrz FloRipH F3558 CITY-§7-2P
HILE | SECRETARY /7L 564 E Cl.oelete. . . _N mme - ) . [ change -] Addition
NAME 17 £ I£ y /? NAWE
STREET RDORESS”| ™ T]Eéjﬁzﬂdﬁ IR D E ST T S RE DRSS R e T S L oo
CITY-ST-2P LUTZ. FLJ/Z)/Q?I? j]j:fg CITY-ST-2IP
TILE [ Celeta TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-51-2P CIy-sT-2P
TLE 1 Delete THLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Detete THLE [T change [ Addition
NAME NAME
STRELT ADDSESS STREET ADDRESS
CITY-51-21P Cry-ST-2p

changed, or on an attachment

SIGNATURE:

an agldress, with all cther like empowered.

2d (2. S - LEtY 2 miss

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 cerporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W9 L4758

SIGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wiihs  $8

Daywrma Phong ¥




