2004 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # v26374 ' Feb 19, 2004 08:00 AM

1. Entty Name Secretary of State
CREST STREET REALTY, INC.

Principal Place of Business A __ Mailing Addrass

ROSENHECK, ARTHUR 5402 N. 56TH ST.
5402 N 56TH STREET 0T TAMPAFL 33610
TAMPA FL 33610

Suite, Apt. #, et Suite, Apt #, etc. MOdHiE o CR2E034 (11/03) )
City & State City & State 4. FEI Number Applied For
59-3124459 Not Applicatie
Zip Country ap Couniry 5. Certficate of Status Cesired O $8.75 additionay
B T Fee Required ~
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ROSENHECK, ARTHUR -
5402 N 66TH STREET Street Address (P.O. Bax Number is Nol Acceptable}
TAMPA FL 33610
City FL { Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered oihce or regxsiereid agef:nt. E)r bdt}l. in th;élateioi kior;da. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - X - R .
Sgralure, typed o prmted name ot regritered agent and nife if appiicabte (NOTE Regustered Agent sgnature requiced when reinstatng} DATE
FILE NOW!! FEE IS $150.00 . .
- 9. Elect Fi
Altr My 1, 200¢ Fo wibe 35000 et Canemn s [ $5.00 oy
Make Check Payable to Florida Department of Siate - '
10. OFFICERS AND DIRECTORS i KRR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE PDS [ Delete TLE O Change  [J Additon
Nz ROSENHECK, ARTHUR NANE 5 {‘,Uﬁi?ggﬂg.%g%ﬂ -
STREET ADORESS | 5402 N 56TH STREET STREET ADDRESS ﬂ'-ﬂ 19«” - UGL -(3 14{}. UB
GiTy -S§T-2P TAMPA FL CITY-81-2P
L 3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 217
TE ] Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Clry-St-21p
TILE O elete TIILE [ Sherge [ Additicn
NAME NAME
SYREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
e 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stawutes. [ further certify that the informaton
indicated on this report or supplemental report is true angPBecurate and that my signaiore shall have the same legal effect as it made under oath, that | am an officer ar director
aof tha corporation or the receiver or trustee empowereddogxecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or ¢n an attachment with an address, with 3 5, r ke empowered.

SIGNATURE:

ARThun Qmanhagf 91/5/0?( (£13 )83 7-13%]

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytme Phone &

r




