2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # 680847

1. Entity Name

KARIS KRISTO, INC.

Pl

Principal Place of Businass

2667 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33062-4939

7 M_éllng Addrass

2667 EAST ATLANTIC BLVD.
POMPANC BEACH FL 33062-493%

I

FILED

Apr 19,2005 08:00 AM

Secretary of State

|

RN

|

i

I

|

Ii

2. Pfincipal Place of Business - 3, Mailng Address =
Suite, Apt. #, etc, o o - Suite, Apt. #, elc 1st MOORE CR2ZE034 (10/04)
City & State o o City & State 4, F£| Number Appfied For
59-1829181 Not Appiicable
Zip “ountry 4ip Country 5. Ceriificate of Status Desired O 58'75 Alddillona.l
Fee Required
6. Name and Address of Current Reglsiersd Agent | 7. Name and Address of New Registerad Agent
v ——r———r = - i ame = " T

?ﬁ\ngLgovf\}] ’gExh%LL Street Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL - —

City

Zin Code

FL

8. The above named entity submits thfs statement for the purpase of chianging s registered office or registered agerit, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, tvpod o printed name o ragisierad agert end Wle T apnlcanls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feq Will Be $550.00

Make Check Payable to Florida Department of State

) ifN’O’T Rogstared Agant signatire fequired when reinslating)

T DaTE

9. Eleclicn Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added {o Fees

10. ~ OFFICERS AND DIRECTCRS B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD O Dalete e LNON0S1SE8S {Jchange [ Addition
NAME GARLSON, MARJORIE HAME ) C,'-h - C

SHAEFT ADDRTSS | 2400 NE 10TH ST #411 STRFFT ANDRESS 04/13/05-80045-002 150.00

Gy SI-2F POMPANO BEACH FL Hy 51 2P

m D o ) T Delete E (1 Change L] Addition
HAME CARLSON, WILLIAM C NEME

SIRECT ADDRESS [ 1463 SW 25TH WAY «IRFF T AODALSS

CiTY- ST-2IP DEERFIELD BCH FL . CIY ST 2P

e D - - 7 petete [ - [ Ghange  [] Adation
NAME MARTIN, PAMELA A RAME

SIRECTADORESS | 441 SE BTH TERR - STREFT ADDAFSS

onv-star | POMPANO BEACH FL CIT¥-51-71P

it - o - 7 Delete e ] Change ] Addition
HAME MAME

STREET ADDRESS STRLET ADDRYSS

CITe-5i-2P CIY-51. 2P

WiLE o O pefete anr - [ Change [ Acdition
RAML NARE

SIREFT AODRESS SIRECT ADDREST

OY-51-21P CITY 51~

fine - T T Daiete N mid; T T crange [ Addition
HAMD NAK

SIREET ADDRESS SIREET ADDRESS

uTY-ST Bif Cay-SToap

12. | hereby carbfy that the iriioimau‘pn ,supp!'ie& with this filing does not qﬁah’f; for the exemption stated in Section 119 07(3)(i, Florida Statutes. | further certify that the information

indicated on

is report of_supplernental report is trug ang accurate and that my signature shall have the same lagal effect as if made undet oath, that | am an officer or director

of tha corparation or the receiver or irusteg ampowsred to execute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Cariltgom

RINTED NAME OF SIGNING CFFICER DR DIRECTOR

‘/r// 4—,/‘&/1

Cale Davtene Phova &




