2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - : May 05, 2005 08:00 AM
DOCUMENT # P96000007734 D Secretary of State

1. Entity Name

THE CRESCENDOC GROUP INC.

Principal Place of Business - Mailing Address

4475 SANCTUARY LANE 4475 SANCTURRY LANE
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R AT

04182005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AT

65-0640582 _ Not Applicabls
5. Certificate of SE&MS Desired  [J erse-;esq mﬁﬁ""ﬁ

8. Name and Address of Gurrent Registered Agent

4475 SANCTUARY LANE DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statament for tha purpose of char:nging its l:egistered office or registered agent, or both, in the State of Florida

. | am familiar with, and accept
tha abiligations of registered aggnt. &Lr A /m/
. N 7‘/
Bl s, ST

d oF prinied nama of mgistored agant and tiie If applicebla {NOTYE' Registerad Agent signature requirad when reinstating) / DATE/

9. Blection Campaign Financing $5.00 May Bo
NOWIH! E IS .00 ay
Aﬁ.ll‘:l Nlisy 1, ZOOSFI'F“ w‘?ﬂgg 3555_00 Trust Fund Contribution. Added to Feas
10. ' CFFICERSAND DIFECTORS . | I _
THLE P
HAME PALMIER], MICHAEL o
STREET ADDRESS | 4475 SANCTUARY LANE o
omY-st-z¢ | BOCA RATON, FL 33431 . , HOOnDaEsoad
— RANSA05-B0157-009 155,00
HAME
STREET ADDRESS
CITY-57-ar
ME
NAME

o s DO NOT WRITE
™ IN THIS SPACE

STREET ADDAESS
Cry-sT-219

TITLE

NAME

STREET ADDRESS
GITY-87-2P

TLE

NAME

STREET ADDRESS
CIY-S¥-2p

12. | hereby certify that the Information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. L {further cerlify that the information
indicated on this report or supplemental rgport Is trus and accurate and that my signature shall have the sarmsa legal effect as if mada under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowsred Lo executa this report as re.

quired by Chaptgr 607, Florikda Statutes; and that my name appears In Block 10 or Blagk 11 i
changed, of on an attachment with an address, with all othgriika@xfowered. / /
o - ] / /]/ {1
SIGNATURE: ___ //,’,é o alr / e ST SBIT]0FF3
T T oy Y Cals

-

"t
pRRNTED NAME OFIGNING oFFIcER OR DirECTOR™ Daytims Phona #




