2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DO_CUMENT # P98000075810 Apr 23, 2005 08:00 AM
1. Enity Name Secretary of State
CRESCENT CLEANING SYSTEM, INC.
Principal Place of Business Mailing Address
139 COLLY WAY 4630 N. UNIVERSITY DR. .
NORTH LAUDERDALE FL 33058 #345 o .
wocemesrezor [N WA
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, elc, Suite, Apt. #, etc. 1st MCORE . CR2E034 {10/04)
City & Stats City & State 4. FEI Nurmber | [Applied For
N o I 6_5'0_862929 _ | |Not Applicat’
Zp Country Zp Country 5. Certificate of Status Desired | gi.geﬁqlﬁ?:gional

7 Nama and Address of New Registered Agent

_ 6. Name and Address of Current Registored Agent ___

“?:Ii-é- 1885’_# I\I:IV\KQ?L Street Address (P.O. Box Number is Not Acceptable) ’ o

NORTH LAUDERDALE FL 33068

Gty FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar ;v_iﬂ';,_zarﬁ acéep
the obiigations of registered agent.

SIGNATURE , o e

Sgnature, typed of printad name of logvsleled agent ang Uitfe .+ applicabia (NOTE Registerad Agent signature squired when rainrstating} DATE

FILE NOW!!! FEE 1S §150.00

9, Election Campaign Financing  $5.00 May -

ARter May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;(able o Florlda Departmentcf State TrustFund Canlriouton. L] Added o Fees
10. OFFICERS AND DIREC'I'ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1N PD ] Deiete THLE [ Change [ Actitic
NAME ALLISON, LINVAL MAME
STREE T ADDRESS | 4713 NW 115 AVE STREE | ADORESS UOODDG325640
oiv.st-ze | CORAL SPRINGS FL 33076 OiTY. ST 2P O4/23705-80023-018 150,00
TiLE O Daleta TN1r [2] Change D Auuu..
NAME I NAME
STRECT ADDRESS SIREEI ARDRESS
CiTY-SI-@IP CHY-S1-AF
" O Delete it [J Change [ Addita
NAME NAME
STHEFT ADDRFSS i STRLET ADDRESS
CITY-ST-2IF CITy-Si-2IF
e 03 Delete i [ change  [T] A
NABE NANEE
STRECT ADDRESS STPLET ADDRESS
ClY. 3T-2IF ' Civy-51- 20
e [ petzte TILE 7 Change D.ﬁ-'i-ii-‘i-
NAME NAME
CTRELT ADDRESS, STHEET ADERESS
CIy. §7-7IP CITY.S1- /1P
it [ Deite nne O Change ] wdit
NAMF NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI-7IF I oy §1-ap

12, | hereby certify that the information supplied with this filin gdoes net quallfy for the exempt:on stated i Section 119 0?(3](|) Florlda Statutes. | further certlfy that tha information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporatian o the receiver or rustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgrfss, with all other like empowered.

SIGNATURE: Aoty AL/ swort-0) FSrg77-5FY7

SIGNATURE IND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytine Phene #




