FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000043040 ' 08-16-2004 90014 048 ***150.00

1. Entity Name n
CRESTHAVEN EAST MANAGEMENT, INC.

Principal Place of Businass Mailing Address

1 SE 3RD AVENUE 1 SE 3RD AVENUE 4 4 05 1 9 1 7

SUITE 2240 SUITE 2240

MIAMI, FL 33131-171_0 MIAMI, FL 33131-1710
gy tresow ford T3 oo fore | NIRRT
 Suite, Apt. #, e‘%og 3 Suite, Apt. #, etc. 33 08122004 Chg-P CR2E034 (10/03) |

Cily & Stat, City & State . 4. FEI Number Applied For
CUQSTD ‘Uf FL’ u}é STW t FL/ 65-0511705 Not Applicable

leaj)".bj, ‘ Couc{rg H— Zip%‘% 3’3 | Country USA' 5. Certificate of Status Desired (] $8.75 aqditional

Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P e R T S S Ty S

MESSING ELLIOTT

1 SE 3RD AVE Sirast Adaress (P.O. Box Number is Not Acceptable) 2500 i/ ¢S ToM W
STE 2240
MIAMI, FL 33131 SulTz 202

o WESTOM FL | *c* 3333

8. The above named entity submi

o purpgge of changing its registered office or registered agent, or both, in the State of Florida. (jam familiar with, and accept
the obligations of registered agpnt. w 5

UL ¢ Pf/(ﬂ/—

SIGNATURE B
Signature. fyped or pr-r(red name of registered agent and tile if applicable WOYE: Hegislered Agesl signalure required when reinstaing) DATE

FILE, Nowm FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. L0  AddedtoFees corporation did not receive the prior notice. -~
10. b b —- - OFFICERS AND DIRECTORS--- T 11. o ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD Y Ooelee MSefoue [erfige [ Addition
NAME MESSING, ELLIOTT" C HAME
STREET ADDRESS | 1 SE 3RD AVE., 2240 STRESTADDRESS | oAl Ob UJ(-.STDI\) {LOH D FH30)
ory-sT-ZP [ MIAMI, FL 33131 CiTY-81- 2P w (t&'rDNI Fl,iq'“ .)J':)‘))')) '
TIne O petete THLE [ Change [ Addition
HAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TLE O pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P~ e e —_— - C e e T e ROYSST P | L - g L. ~ —fe
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-ZP . o onv-stzp
ME ; [ pelete TiTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2
TITLE ! [ Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IF CITY-81-2I

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receivey or wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen 2l g fine empowered. D W ¥ ( ‘3 /6\{ 93y "55‘7‘@73/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date Baylime Phong # _1




