2004 FOR PROFIT CORPORATION

ANNUAL REPORT - SEcprrILED
DOCUMENT # P97000009647 :

: RPOR
1. Entity Name ATI
CRESTWOOD SQUARE, INC, 04 pay b Aia ONs
n‘alo 00
Frincipal Place of Business Maifing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

— A T

&
:

65-0814941 Not Applicable
- Certif ) Desi $8.75 addttional
5. Certfficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

T SUNSEY SAVE ~ DO NOT WRITE
GORAL GABLES, FL 33143 IN THIS SPACE

!

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required whan reinsiating) DATE
. S = T et e P o R
e FILE NOVEMPER 15$150.25 8- Flection Campaign Fnancing - _ - $5.00 May@a Jhe /i 1] (133—-028 #4082, 50
Aftur wmuy 1, 2004 Fee will be $550.00 Trust Fund Coftribistion. LI~ "Added 16 Fees! ™t -1 Waa T .
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DR, STE 300

STREET ADDRESS
CITY-ST-ZIP

CITY-ST-7IP CORAL GABLES, FL 33143 'd)
TMLE ?
NAME (w

TITLE
NAME

DO NOT WRITE

TITLE - lNTHIS SPACE

NAME
STREET ADDAESS
CTY-5T-2IP : ) ) )

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
MAME

STREET ADDRESS
CY-ST-ZP

12, | heteby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(0), Florida Statutes. | further cenrtify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addeags, with ail other like empowered, .
> s P\ AR ﬁh.l\f&‘u\x G‘QWN N ﬁﬂ,‘gr ';/!)q/:oy Ba5 - bl - 240

F h
\ SIGNATURE AND TYPED O PRINTED NAME OF hGNI'_‘G GFEICER OR DIRECTOR Daytime Phone #

\) ~J

DO NOT WRITE IN THIS SPACE  [roon—— CH”“)WEL



