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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P99000100498
e, Secretary of State
- _ ofe 2fe e
KROYWEN ASSOCIATES INC. 03-16-2004 90028 030 150.00
Principal Place of Business Mailing Address
3230 STIRLING RD. 3230 STIRLING RD. -o---—
SUITE 1 SUITE 1
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0963662 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required

= 2im G =Name and-Address-of Current- Registered Agent=—r ~r——miuse = ot o Son

-

~MName and-Address of New Registered-Agent—— T

- == - - e e il -

R U T T I PR PPy e = e E— -

Er';l—?EEh%%F;? agAE%RIE%éDELLBERG Street Address (P.0. Box Number is Not Acceptable)}
3230 STIRLING ROAD SUITE #1
HOLLYWOOD FL 33021

——— T TR fw i e § o e T B

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
. Jhe obligations of registered agent.

5‘3@ NATURE

Signature. typed or pninted name of registered agent and title if apphcanle. (NOTE: Regesiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.4
TITLE DPVS 3 petete TiTLE ("‘]’ ﬂ_gﬁ?q ﬂ [3 Change XAddllion
RAME ENGELBERG, MORRIS ESQ. NAME Mo ik &
STREET ADDRESS {3230 STIRLING RD. STREET ADDRESS 333;: .QT'\LLl ?
ory-st-zp - |HOLLYWOOD FL 33021 CITY-§T-2I7 4 s Q\o o2 !
THLE (O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-TP. Lol e m = s e R CITy-ST-2P . — - P - - -
TILE 7 Delete ’ THLE O Change [0 Addition
(ANE N . .. . I e e NAME . e e At e e e e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CAY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZiP
0LE [ Detete TILE ' ] change  [J Addition”
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMiE O elete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-8T-2IP

es not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accikate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejver of trustee empowdhed to execule this rep s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ilh an address, with altather likefempowefed
~ - Q -
SIGNATURE: N o, QM 2’#/0‘1 IS¢~ Hb2 e
~ N Sl Naﬂu\’nnn TYPED OR FRINTED !AME oF sMr?\OFFlcsn OR DIRECTOR Cate Daylima Phone #

~ N .



