2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

545110
DOCUMENT # Secretary of State
KRAZIES KUSTOM EMPORIUM, INC 02-06-2004 90015 036 ***130.00
Principal Place of Business Mailing Address
9804 SPANISH ISLES DRIVE 9804 SPANISH ISLES DRIVE
BOCA RATON FL 33496-1830 BOCA RATON FL 33496-1830
J6o d/ 37
Suite, Apt. #. elc. Suite, Apl #, etc, MOOHE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied For
~THwH 45 59-1764029 Not Applicabie
Zip ountry Zip Country » . $8_75 Additionat
ﬁq&a ﬁiim g {,f 5. Certificate of Status Desired O P Hequiren; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
gg&k%yAﬁ%ﬁE%IES DRIVE L Street Address {(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 ' o
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of p‘nnled name of registered agem and utie if applicabie, (NOTE: Hegistered Agent signalwrs requrad when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 7. 1 ADDTIONS JCHANGES TO OFFICERS AND DIREGTGRS IN 19
mE P . o : O petete TILE : [ Change  [3 Addition
NAME CULLOM, ROBERT E NAME
STREET ADDRESS 9804 SPANISH ISLES DRIVE STREET ADDRESS
CiTY-S7-ZiP BOCA RATON FL 33456-1830 CITY-ST- 2P
TE T {1 Pelete TILE ] Change [T Addition
NAME CULLOM, MARTHA | NAME :
STREET ADDRESS | 9804 SPANISH ISLES DRIVE STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33496-1830 CITY-ST-21P
TE : o ' 7 Delete TILE . [ Change [ Addition
NAME : _ e L
STREETADDRESS | = =~ S- : N sreey avoress - —_— - -
CITY-5T-21P CTY-5T- 2P
TITLE . [ Delete TLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2iF
TiE ' [ Detete e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2p
Tiie [} celete TILE ' [J Change  {] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP X CITY-SF-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver g stee empo pa ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

’- {ike empowered.

B (O tfor ISt S SH G I0g

INATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




