2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 545110 e Jan 28, 2005 08:00 AM

1. Entiy Name . Secretary of State

KRAZIES KUSTOM EMPORIUM, INC. *

Principal Place of Business Mailing Address

BSO N B 8T, 9804 SPANISH ISLES DRIVE

LAKE WORTH FL 33462 BOCA RATON FL 33466-1830 - B

s ||| [IIWARERCIARAEIRLN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04) o
City & State City & State ' " | 4 FEI Number |_[Applxed For

59-1764029 . | [ Not Applicat

oo Country Zp Country 5. Certificate of Status Dasired O ?i'ggﬁiﬂ"ma{

6. Name and Address of Current Registered Agent 7. Name and Address of New R;gis!ered Agent

Name

gg&kggAﬁ%%Eglgs DRIVE Street Address (P.O. Box Nurmber s Not Acceptable)
BOCA RATON FL 33433 -

City D FL |ZE;3'_C-3<;d_e_

8. The above named entity submits this statement for the purpose of chénging its registered office of registerad agent, or boti, In the Staie of Florida, } am familiar with, and ace ;:-,
the obligations of registered agent.

SIGNATURE R — " _ - P
Sigratwa rypad o prnted name of ragistared aegent and tile f appizable [NCTE Regisiarea Agent signalure requiied when rainstating) DATE L.
M1 FEE I - .
FILE NOwW!!! FEE I% $150.00 . .. 9. Elector Campaign Financing  $5.00 May e
After May 1, 2005 Fe? Will Be $5650.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P T Defete N Bt %}é!g\qgjugg‘ ¥ E " UD At
L. Ll [ FH
NAME CULLOM, ROBERT E AL /287 n4-005 {5, 0
STREET ADDRESS | 9804 SPANISH ISLES DRIVE SHAEE| ADDRESS
G- s1-2p BOCA RATON FL 33496-1830 o N LTy 51-21P
HALE T O Delete UL [ Change T asaiz
NAME CULLOM, MARTHA I MAME
SIKEEI ADORESS |9B04 SPANISH ISLES DRIVE Sikick | AUURESS
GilY - 57-iP BOCA RATON FL 33496-1830 “f Cystze B
1Tt O pelete Tt Dchange [ Additin
NAME MNAME
SIREET ADDRESS “IREFT ADMRLSS
Ciry-s1-2IP CIY-§1 2P
TITLE [ Delete THiLE [J Change  [] Adaitic
NAME NAMF
STREET ADDRESS SIRFET AUDHFSS
CHY-ST-ZIP CHY-SI-2IP
THLE [ pelete TILe O Cﬂange [ piiti
HAME I NAME
CTREET ADDRESS STHEET ADUIRESS
CIpY- S1-7IP Y-S AP
e O pelete TLe ] Change  [J Aarite
HAME . NAME
SIREET ADDRESS i SIREET ADDRESS
CHY-&T- 1P . . CITY-SI-21P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawera execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Uk an addrags, wi othgrAike empowered,

SIGNATURE: - Jé«%ﬂi&f /55585508

NailFRE AND TYFPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phong ¥




