+

FILED
Jan 16, 2004 08:00 AM

. 2004 FOR PROFIT CQRPORATION
) ANNUAL REPORT
DOCUMENT # 226141

Secretary of State

1. Entity Name
KRUTULIS FAMILY CORPORATION

Frincipal Place of Business Mailing Addrass
1500 SAN REMO AVE 1500 SAN REMO AVE
SUITE 400 SUITE 400

CORAL GABLES, 7L 337146 15 CORAL GABLES, FL 33146 S

TATTRCRTCARIVAAV RO R MR,

01132004 No Chg-P CRZEG4 (10/03)
DO NOT WRITE IN THIS SPACE PRTT - Fonie o
£9-0512538 Mot Applicable
5. Ceriificate of Status Deslred [wj ?g'gfq Sfe%m“m

5. Namse and Address of Current Reglstered Agent

CORPORATION COMPANY OF MIAMI -
1500 MIAMI CENTER

201 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The abova named antily submils this statement for $he purpose of changing ils registared office or registered agent, o both, In the State of Florda. 1 am familiar with, &nd aceant
ihe ebligetions of registarod agant.

SIGNATURE

Eignature. typad or prnitdd rame ol registare? R ko e 2 applicable. NCTE: Rlaglstersd Apent sigomtucs requirsd whes raingsaiingh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ]
e oo
NANE KRUTULES, MARIAN
STREETA00RESS | 1364 DEERING BAY DR. #1201 — —_—
CHY-31-28 MIAMI, FL 33150 - UﬂﬂﬂﬁagUb.ng -
11/16/04-30033-015 150.00
TFLE PED
HAME KRUTULES, JOHN
STREET ADDRESS | 7360 SW 166 ST o
l_ﬂ“"‘“'m SSIAML FL
TILE TD
RANE FUENTE, JOSEE
SIREET ADERESS | BO50 SW 156TH ST
SITY-ST-7P MlAMi. FL BO NOT WRITE
EHES
IN THIS SPACE
STREET ADDRESS
CHY-S1-2P
e
NAME
STACET ADDRESS
CTY-ST-ZP
TME
HAE
STACET ACDMESS
aiTe-8-1F

12. { haraby cerkity that the injormation suppliad with this Hiing does not qualily 1or the exemption stated in Seclon 1 19.0713)(31. Frarila Statiudes. Efurther cerify that the information
Indicated on fhis repor! or supplemental report #s true and accurata and thal my signature shall have The same lege! elfact as If made under cath; hat | am an officer of direch
of the carporalion of the receives ar trustes ampowered 1o @xecuts this report as required by Chapter 857, Flodda Statules; and thal my name gppears In Block 10 or Block 1
changed, or on an attachment with an addeess, with all other like empowered, ’

SIGNATURE: o & Trwits

UsigRATIRT AND TYPED Of PAINTED HAME OF SIGHING QFFICER OF TMECTOR

6‘@ oo €

Cxytme Phona ¢ R

f—15—or
Tats




