2005 FOR PROFIT CORPORATION ADr 06F12%gg)800 am

ANNUAL REPORT
DOCUMENT # P95000076373 ecretary of State
04-06-2005 90097 012 ***150.00

1. Entity Name
CRC MERCHANT SUPPORT, INC.

Principal Place of Business Mailing Address
19993 N.E. 5CT. 19545 NORTHEAST 5TH COURT
MIAMI, FL 33179 MIAMI, FL 33178
e T R IR
/9993 4. 6.5 coag
Suite, Apt. #, etc. Suite, Apt. 4. et 03072005  Chg-P CR2E034 (10/03)
City & State City & State . . 4, FE! Number Applied For
P acy ., 65-0611035 Not Applicabie
Zip Country Zip Coumry - ) $8.75 additional
3 3/7 ? f §. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— L.Nim_e —_ P o ) S S

“THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 1 Zip Code

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

SIGNATURE
ASIgnaLure.w?efﬁorbrintag_jl\a}mq ?I regisiered agenl»and li:hnupplrcablg.. .. [NOTE: RewstcredﬂAgenllsigrlalure req_ureG when rginstating} St
g . R T oime e emie o ke
’ FILE NOWI!I FEE IS 5150_00_ “.._. 1. 9. Elsction Campaign Financing. .. - -$5.00 May Be IR
. cAfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -. ... Di Added to Fees,
EN
10. . OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS &N 11
TITLE PSTD [] Deete TITLE [PChange [ Addilion
MAME ROSS, CAROLA ~ ' ’ NAME -
STREET ADDRESS | 19946 NORTHEAST STH COURT -/-——~‘-;.L sweETeookess |/ GGG F A2 £ 5_ < 0 CtrtF
omy-sT-zP | MIAMY, FL 33179 -S|y S AP, e 23729
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 3 elete TMLE ) Change ] Addition
NAME ' NAME
_ STREET ADDRAESS | oo o o —-  ~ B L. - B STREETACDRESS.| .. . . . e ..
CITY-§T-ZIP CIvY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P _ CITY-ST-7IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTY-s7-2P . . a CITY-5T-2IF
TITLE El Deletz TITLE T Agdition
nwe - ST TR T e LT
s'r‘R'E'ErADDRESS oo T o T T Ty SiReeraooRess | )
COMYIgTiZRs [ T TRt TR g R Y UZS I BT R

12. | hergby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Secnon 119.07(3)(i). Florida Statutes. | turther certify that the information

.. .. indicated on this report or supplemental report is true and accurate and that My signature shall have: the same legal etfect as if made under oath;.that | am an officer o7 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter GO? F|Ol'lda Slatules and that my narne appears Block 10 or Blgck 17 if
changed, or on an attachment with an address, with all other like empowa 3 oy

SIGNATURE: ﬂ’/z‘/ S’/ Sog 33/-¢2#§

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




