2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000075158

1. Entity Name

CRESCENT HEIGHTS INVESTMENTS, INC.

Secretary of State

02-25-2004 90016 049 ***150.00

Frincipal Place of Business

2930 BISCAYNE BLVD
MIAM, FL 33137

Mailing Address
2930 BISCAYNE BLVD
-MIAMI, FL 33137
{

WV1YbL2

DO NOT WRITE IN THIS SPACE

ST A

Feb 25, 2004 8:00 am

01052004 No Chg-P CHR2E034 (10/03)
4. FEI Number Applied For
65-0445086 Not Applicable

$8.75 Additional

Fes Required

O

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

CHRISTENBURY, SHARON ESQ.
2930 BISCAYNE BLVD
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régislered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title i applicabla.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaigh Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

!

e

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTCRS l
TITLE CcD

NAME KAHN, SCNNY -

STREET ADDRESS | 2930 BISCAYNE BLVD
CITY-§7-2IP MIAMI, FL 33137

TITE PD

NAME GALBUT, RUSSELL W
STREET ADDRESS | 2930 BISCAYNE BLVD
CIy-S1- 2P MIAMI, FL 33137

TILE S

NAME DACHCH, SHLOMO
STREET ADDRESS | 2930 BISCAYNE BLVD
om-sT-7P | MIAMI, FL 33137

TITLE DSV

NAME MENIN, BRUCE

STREET ADURESS | 2930 BISCAYNE BLVD
CITY-$T-21P MIAMI, FL. 33137

TTLE VP

NAME CHRISTENBURY, SHARON
STREET ADCRESS | 2930 BISCAYNE BLVD
CITY-ST-2IP MIAML, FL 33137

TITLE T

HAME ZDON, JOSEPH

STREET ADDRESS | 2930 BISCAYNE BLVD
CITY-ST-7IP MIAMI, FL 33137

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar cerlify 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 undar oath; that | am an officer or director

of the corporanon or the receiver of trusies em
ith all other like empowere .,
1

PRINTED NAME OF SIGNING OFFICL

red to execuls this report as reqwed by Chapler 60? Ftonda Statutes and that my name appears in Block 10 or Block 11 if

Sharon Christenbury, Vice Presujent
Authorized Person

s/ /

Datd Daytime Phone #




