n

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED [
Apr 11, 2005 08:00 A

DOCUMENT # P99000087315

1, Entity Name
CROSSINGS WAREHOUSE ASSOCIATES, INC.

Secretary of State'

Mailing Address

7765 SM. 87TH AVE,, STE. 200
MIAMS, FL 33173

Principal Place of Business

7765 SW, 87TH AVE,, STE. 200
MIAML FL 33173

DO NOT WRITE IN THIS SPACE

ARG

TR

04062005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
85-0954177 Mot Apphicatle

. ; $8.75 adaitonal
5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

CASTELLON, ALBERT
7765 SW 87TH AVE
SUITE 206

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing ils tegistered office or registered agent, ar both, in the State of Florida. |am lamiliar with, and accept

the obligations of registerad agent

SIGNATURE

Signeture, typad ar Deated name of regisiared agent and tite if appilcebie

MNOTE Regslerad Ageat signature mquired when reiosiaing) DATE

FILE NOWIl! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corntribution.

9. Elechon Campaign Financing

$5.00 May B T {
Adted 10 F:};s ¢ LI T &N

f 011 AE-pna3-0s 150,

10, OFFICERS AND DIRECTORS T

THILE PO

NAME BETANCOURT, RAMIRO A
STREFY ADDRESS | 7765 SW 87TH AVE., STE. 200
CiTY- 8121 MIAMI, FL 33173

(i1 VSTD

N CASTELLON, ALBERT
STRGEY ADDRESS | 7765 S.W. 87TH AVE., STE. 200 P
Grvs e | MIAMYL FL 33173

THTLE

NANE

STREET ADORESS
Ciy - S7-2p

T

NAME

STREET ADDRESS
CITY - 5T-71F

TILE

NANE

STREET ADORESS
GITY-ST-2IP

TME

NAME

STREET ANIDRESS
Cmy s1-2ip

L

DO NOT WRITE
IN THIS SPACE

12. | hereby ceridy thal the information supplied with this filing does nat gualify far the exemption stated it Section 119.07(3)1}, Florida Statutes 1lurther certify thal the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace undar oath that | aman omizr or director

of the corpoeration or the

changed, or on an attachmer)t with an address, yith all gther ke empowered
SIGNATURE: CU&,L‘_____/ :

ar ar trustee empowered te exscuie this report as required by Chapler 607, Florida Statutes, and that my name appéars in Block 1

r8lock 11 if

AAf05 TPy

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

fOuaytme Prions ¥




