e

2006 FOR PROFIT CORPORATION FILED ~N

ANNUAL REPORT

Jan 10, 2006 08:00 AM

DOCUMENT # 545110 Secretary of State

1. Entidy Name
KRAZIES KUSTOM EMPORIUM, INC.

Principal Place of Business Mailing Adcress
860 N 8 51, 8804 SPANISH ISLES DRIVE
LAKE WORTH, FL 33462 BOCA RATON, EL 33496-1830

ERE LS R RN

01062006  NoChgP CROED34 {11/05)

DO NOT WRITE IN THIS SPACE reTO Fosieate

59-1764029 Mot Appiicable
8. Cerfificate of Stakuss Desiced [ "FEBE-THSW

§. Nams and Address of Current Regiaterad Agent _ ] o S T

S804 SEANIEH [SLES DRIVE DO NOT WRITE
BOGARATON. Fl. 33432 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiéred office or registérad agent, or both, in the State of Florida. | zim famikas with, and accept
the cbiligations of registered agent.

SIGNATURE, .
Sigaedre, typed of printed name of requetered agam and Lt i€ appicable. (HEITE F?aqfltamd ‘Agdnt signature requinad whan rainsiateg) ° DATE
FILE NOWI!! FEE IS $150,00 % Elaction Campalon Finaricing $5.00 MayBe
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Condribulion. {0 Addedta Foes
10, ) OffICEAS AND DIRECTORS . 1 ¥
TILE P o T T T
MAME CULLOM, ROBERTE T -

STREET AGURESS | 9804 SPANISH ISLES DRIVE - S .
ory-S2° | BOGA RATON, FL 334861830

= — oA

N CULLOM, MARTHA ! _ Ji/11705 -025 150,00
STRETADGAESS | 9804 SPANISH ISLES DRIVE
an-SLze | BOGA RATON, FL 334961830

nne
HANE

Pl DO NOT WRITE

m ' - IN THIS SPACE

STREET ADORESS
CAIY-ST-30

THLE

HAME

STREEN ADDRESS
Ty -SE-TP

= ,. i

STREET ADBRESS
CITY -57-IF

12. | hereby certily that the mformaﬂansu Iaed with this filing dees not qualify for the sxemptions conlained in Chapiar 119, Florida Stalutes. | furthor certify that the nfomn!m
indicated on 15§s report or supplame report s true an accurate and that my signature shafl have the same legal Y effect as # rmade undar wath; thal | 2m an officer

of the corperation or the receiver or trustee empowered ute this repon a3 requirad by Chapter 607, Forlda Statutes; and that my name appears in Block 10 or Black " |f
changed, or an an dre ith ihe gfhpowered,
SIGNATURE: : ij _ﬁ/mﬁa/
TURE AND TYPED OR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR T T ﬁa‘u B Daytms Phocy &




