2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 17,2005 8:00 am

DOCUMENT # P93000075158

1. Entity Name
" CRESCENTHEIGHTS INVESTMENTS-INC.-

Secretary of State

08-17-2005 90002 046 ***150.00

Principal Placa of Business

2930 BISCAYNE BLVD
MIAML, FL. 33137

Mailing Address

2930 BISCAYNE BLVD
MIAMI, FL 33137

L ARTETY RAVEVEY]

DO NOT WRITE IN THIS SPACE

RIS G

07122005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad For
65-0445086 Not Applicabte
$8.75 additional

5. Certilicate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agen.

SIGNATURE

Signature, tvped of printed nama of repisterad agent and litle il applicable.

{NCTE: Regisiered Agant signatura raquired when reingtating} DATE

FEILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

In accordance with s. 607.183(2)(b), F.S., the
0  Addedto Fees

corporation did not receive the prior notice.

10. ' QFFICERS AND DIRECTORS I
TITLE (o]
NAME KAHN, SONNY

STREET ADDRESS | 2930 BISCAYNE BLVD

GITY-§7-2IP MIAMI, FL 33137
TITLE PD
NAME GALBUT, RUSSELL W

STREET ADDRESS | 2930 BISCAYNE BLVD

CITY-ST-2P MIAMI, FL 33137
TITLE S
NAME DACHQH, SHLOMO

STREETADDRESS | 2930 BISCAYNE BLVD

CITY-ST-2IP MIAMI, FL 33137
ITLE Dsv
NAME MENIN, BRUCE

STREET ADDRESS | 2930 BISCAYNE BLVD

CITY. ST. 2P MIAMI, FL 33137
TITLE VP
NAME CHRISTENBURY, SHARON

STREETADORESS | 2930 BISCAYNE BLVD

CITY-§T-2IP MIAMI, FL 33137
TITLE T
NAME ZDON, JOSEPH

STREET ADDRESS | 2830 BISCAYNE BLYVD
CITY-$7-7iP MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; thal | am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustea empower
changed, or on an attachment with an a

SIGNATURE:

If other like empowerad.

Sharon Christenbury, Vice President 7.22.05 305.374.5700

SIGNATURE ARD 'ri@aa rmurzn NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytems Prone




