2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

DOCUMENT # Ga4764

1. Entity. Name

CRONUS, INC.,

Principal Place of Business

P O BOX 45-2124 P O BOX 45-2124
MéAMl FL 33245 MéAMI FL 33245
U L

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90010 013 ***150.00

i UIVIUYIJYoy

0N

MOQRE ! CRZE(034 (11/03)
City & State City & State 4. FE! Number : Applied For
59'23955 12 Not Applicable
P Country Zp auntry 5. Certificate of Status Desirad ] $8'75 A_ddmonal
: Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of. New Registered Agent
- e —— — — i G e L = S om i . = | Name

SARAFAN, RICHARD ESQ,

GENOVESE JOBLOVE & BATTISTA

100 SOUTHEAST 2ND ST., 36TH FLOOR
MIAMI FL 33131

A e e i e —_

. .- — SRR e

Sireet Address (P.O, Box Number is Nat Acc;eptabie)

City

Zip Cede

i FL

8. The above named entity submits this statemant for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped o piimed name ol regisigred agent ana tille if apphcable.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD 1 pelete e m Change [ Addition

NAME RODRIGUEZ, JORGE L. NAME |

STREET ADDRESS { 1000 BRICKELL AVE{SUITE 800 Y~ STREET ADDRESS | SUITE 9085 :

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

TITLE 7 pelete TILE ! [ Change [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

TME [ Delete TiE ' O change [ Acdition
TURAMET T e e .= - - HAME Rt T -

STREET ADBRESS STREET ADDARESS i

CHTY-ST-7P CITY-$T-2P ;

TITLE O Detete TLE : [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS !

OITY-ST-2P CITY- ST-ZP :

TTE 1 Dejete TITLE i [J Cchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-$T-2P !

TMLE O cetate TITLE [ Change  [] Additian

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P CIfY-ST-7P 1

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information

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 on an attachment with An addregs, il other rke empowered.

indicated gn this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if madelunder oath; that | am an officer or director
of the corporation cr the receiver or frustee empoﬁ

SIGNATURE: 1] YA

sucmnﬁrs/uﬁ TYPFD OB ynyéu‘ﬁme OF SIGNING QFFICER OR DIRECTOR
v v

Date ! Davima Fhone #

9/5%?% 205221 ~ S0




