oo FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT S p  Geut
DOCUMENT # P96000103151 ecretary or dtate

1. Entity Name
MANUEL L. CRESPO, ATTORNEY AT LAW, P.A.

Principal Place of Businass MaifirEAddres;

2701 RONECELHNBLAD
SUTE302
CHALGEES . 33134

L

01142004 No Chg-P CR2EC34 (10/03}

4. FEl Number Appiied For
B65-0723767 Noit Appiicable

; $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Hagistered- Agent

RAMREZ GRACE .~ DONOTWRITE
gggELsgiBLEs, FL 33134 7 T IN THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. { am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - —— - — o —————— - -
Sighalura, typad of prniad neme cf ragstered agent and hile f applicabia MOTE Registergd Agent s'gnature raquited when rainstatng) TATE
$. Election Campaign Financing $5_00 May Be
W F 0. y
Afterl': ::iasy'!‘? 2004 Eiliif:bse 35050'00 Trust Fund Contribution. ) Added to Fees
10, OFFICERSANDDIRECTORS ™~ 7 | e .
TIMLE PVST Ll
NAME CRESPO, MANUEL L o - -
STREET ADBRESS | 2701 PONCE DE LEON BLVD.,, #302 . e e .
CITY-8T-2P CORAL GABLES, FL 33134 . ) E Uﬂﬂﬁ{]ﬂ Eggz.? e e 7
e D. e L DAPIG/04-B00T-023 150,00
NAME CRESPO, MANUEL L . ) T T R et NP LT
STREET ADORESS | 2701 PONCE DE LEON BLVD., #302 - _ . L
CITY-§7-2P CORAL GABLES, FL 33134 . ) ) ) e .~ e
TLTLE e = T — A . - . H . N P R L)
NAME

i DO NOT WRITE

NAME
STREET ACDRESS
CITY-ST-21P

T "IN THIS SPACE

e ‘
NAE C . ey g e
STREET ADDRESS AU i
CIY-ST-2P

—, - SR S
MNAME
STREET ADDRESS T S
CIy-stT-2IP

. Y

12. | hereby gertify that the informaticn supplied withRhig£H, 0es not qualify for the exemption stated in Section 1 19.07;:3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report § courate and that my signature shall have the same legal effect as if madse under aath; that 1 am an afficer or director
of the corparation or the receiver ar trustee em| & xecuts this report as required by Chaprer 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

changed, Qr on an attachment with an addressf witly; ail ar iike empowered.

SIGNATURE: Fer6 0/ PO -9YS. 2546

T 77T 77T 7 Dayime Phong #

AIGNATURE ANS TYPED CR ] b OF SIGNING OFFICER OM DIRECTOR ) Tale

R



