2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 873703

1. Enlity Name

KRESSLY CORPORATION .

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business
746 N.W, 107TH STREET

Mailing Address
746 N.W, 107TH STREET

MIAME FL 33154 MIAMI FL 33154
Suite, Apt #, etc. T Suite, Apt #, etc 18t MOORE CR2E034 (10/04)
City & State _ ) City & State T ) 4. FEI Number Applied For
53-1357560 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T - Name o
ROSENBERG, SHELDON

1700 SAN SOUCI BLVD
NORTH MIAMI FL

Street Address (P O Box Number 1s Not Acceptabie)

City

Zip Coda

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

'tha abligations of registered agent

SIGNATURE

Signatiro, yped of Prntad Name of registsred aganl and fifle F appicatii

FILE NOWin FEE 1S'§150.00
After May 1, 2005 Fee Wiil e §550.00

Make Check Payable to Florida Depattment of State

(NGTE Rogisterad Agent sigrature roqurad whan 1sinstaing)

DATE

= = <y

P

N

9. Election Campaign Finaneing
Lo " Trust Fuhd Contribution.™ [}

$5.00 may Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS FCHRNGES TO OFFICERS AND DIRECTORS (N 11

Tt PD O Delee HiLE o [ Change [ Addilion
NAME KRESSLY, DONALD E W AAE LONNRa 7 758 )
SIRFTARDRESS | 16408 BRIDGE END RD STREET ADDRCSS 13/26/05-80036-012 150.00
CINe-S1-1p MIAMI LAKES FL Ciry-si-ap

TiE D i T O Delele Nt CJcoange [ Addition
NAME KRESSLY, GABY NAME

SIREHDACDRESS | 16408 BRIDGE END RD STRFET ADDRESS

CHY-S1-2P MIAMI LAKES FL ) Y51 /1P

TITLE - Clodete [ e O crange [ Addition
MAMI AR

STREET ADORESS SIREET ADDRESS

GiTY-S1. 2P Ciry-SI- 2P

it mE i [l change ] Addition
NARE NARE

SINFE] ADDRESS STRELT ADDRESS

Ciy-§i-2ip ciy-51- 28

Lk " ooaete TiLE B Clchange  [J Addiion
NI NAME

STEFT AODRESS STRCET ADDRESS

Ciry-S8t-air CIY-5i- AP

HILE 7 Detete Tt O change  [J Addilion
AME NAME

STREFT ADDRESS STREET ADDRESS

-5t ap . CITY-ST-2Ip

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction T19.07(2)(T), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemnental reportis true and accurate and that my signature shall have the same legal eifect as if made under oath, that| am an officer or dirsctor
aof the corparation or the receiver 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

changed, or oh an

SIGNATURE

ment with an address, with all otherdike empowerad,

25

Dinel| .1 (< ol oyl 2.

Bate

Castrme Phons 4




