. 4
2004 FOR PROFIT CORPORATION

FILED

Feb 25, 2004 8:00 am

o -
ANNUAL REPORT Secretary of State
DOCUMENT # P96000063688 02-25-2004 90062 049 ***150.00
1. Entity Narme
THE CREPEMAKER, INC.
Principal Place of Business Mailing Address * TTmYvYVvVe
8269 SW 124 STREET 18402 S.W. 87TH PLACE .. :
MIAMI, FL 33156 MIAMI, FL 33157 AT e
s RN ARSTMA O
MNEETE 2 ) 2 St
Suite, Apt. #, etc. Suite, Apt. #. erc. 01222004 Chg-P CR2E034 (10/03)
Cily & State ity & State . 4. FEI Number Applied For
ML M\-( i ‘PL/ NOT APPLICABLE Not Applicable
- - 7 i -
Zip Country lea 3| ((9 Country aSA, 5. Certificate of Status Desired O ?g'ggql‘:?:;“ma‘
e o .- 6..Name and Address of Current Registered Agent__~. —- —ou.2 il —=—==7.:Name and Addressof-New.Registered Agent —====%-3=5-—=

HOFFMAN, CHRISTOPHER D
18402 SW. 87TH PLACE
MIAMI, FL 33157

VA |

Namea

Straet Address (P.Q. Box Number is Not Acceptable)

/3 GV S [FI2

o ‘_1{_

City

e FL [ 3% £

8. The aibove naméd enfity sphmits this statement for thegf purpose ¢
the obligationg of reglsthged agent.

SIGNATURE

hahging ils registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SignaTre, lypet or prited name ol wgisierad agenl and W& applicable \F

{NOTE: Regislared Agenl signalurg requited when reinstaling)

. .FILE NOWI! -FEE'IS $150.00— ~
After May 1, 2004 Fee will be $550.00

-0, -Election Campaign Finanging™ e
Trust Fund Contribution.

o o

86, 00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE [ change [ Addition
NAME HOFFMAN, CHRISTOPHER D NAME

STREET ADDRESS | 18402 S.W. 87TH PLACE STREET ADDRESS

CilY-S1- 2P MIAMI, FL 33157 CITY-ST-2P

TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP LITY-S1- 219

TLE 7 oelete TNLE [ change [ Addition
NAME ‘ NAME e e e
= STREET ADDRESS | s it 2 R i e S SRR T eSS Y S e R R

CITY-S1-2P . CHTY-ST-2IP

TINE O Detete TITLE {"] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-s1-21P

(TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 7P

TILE [ velete e [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F 4 g | omestoe

12. | hereby certify that the information supplied with this hllng oes not g
indicatad on this report or su ntal report is true and
of tha corporation or the re
changed, or on an attachghent

SIGNATURE:

ity

r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF slGNlMyGFFICER QR DIRECTOR

Dzt Daytime Phong #




