{!

f

2004 FOR PROFIT CORPO}
ANNUAL REPORT (AF

FILED
Apr 19,2004 8:00 am

é

DOCUMENT # 580847

1. Entity Name

KARIS KRISTO, INC.

ecretary of State

04-05-2004 90410 047 ***150.00

Principal Place of Business _Mailing Address

2667 EAST ATLANTIC BLVD. 2667 EAST ATLANTIC BLVD. bt
POMPANQO BEACH FL 33062-4839 POMPANO BEACH FL 33062-4939
i
2 Principal Place of Busmess 3. Mailing Address l 1‘
i | .
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1’:03)
City & Stata City & Stata 4, FEI Number Applied For
59-1829181 Nat Applicable
Zip Country Zip Country - ‘ $8.75 additional
i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
A L e A P e T 2 et s - & Bt e el il TP s S ! S e el e e )
?&%Lg%db%ﬁxhel'[’ Strest Address {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL

v

City

FL I Zip Code

thesoaligations of registered agent.

SIGNATURE

8. The abave namead entity submils Ihis staternent for the purpose of changing its registered office cr registered agent, or botn, in the State of Florida. | am famitar with, andg accept

Sgnature. typed of prnied nama o registered agont and e 4§ apphcable

[NOTE- Regrianeg Ageni sonaturd requiredt when reinstanng)

DATE

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

] Delete TRLE [C1change  [J Addition
NAME CARLSON, MARJORIE . WAME
STREETADDRESS | 2400 NE 10TH ST #411 STREET ADDRESS
omy-st-z¢ | POMPANO BEACH FL CIFY-ST-2IP
TILE D {1 Delete E ¢ O Change [ Adgition
RAME CARLSON, WILLIAMC NAME
STREET ADDRESS | 1463 SW 25TH WAY STREET ADDRESS
CrY-S1- 2P DEERFIELD BCH FL. CIvY-ST- 2P .
me D O Detet TE DOchange [ Addition

T RME= I MARTIN PAMELAA— T o R NAME s meee e e s e ee o ‘
STREETADDRESS | 441 SE 6TH TERR . o STREETADDRESS § . L I
=TI 2P | POMPANO BEACH F ~— 7 =7 T e SRS ST R i | TR =T e T E T T e

e : O oeiets TME Dichenge [ Addiion
WAME NAME
STREET ADDRESS STREET ADORESS
GITY-53-2P CITY-ST-1P
Tme 3 pelew TIRE [ Change [T Addion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITV-ST- 2P
TITLE O oetete e O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIY-51-2I°

indicatad on

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerli{z‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shalt have the same legal el
of the corporation or 1ha recever or trustes empowered fc execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11

fact as if made under oath; that { am an officer or director

IS¢ 947 /345"

mumﬁbmommmm OF SIGNING OFFICER OR

WZ KWA@ QKS@G RiSex) 7:///5:4: ¥~

Dayhima Phone 8




