2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 625850

+«1. Entity Name

KROGER + COMPANY, INC.

- Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 046 ***150.00

Principal Place of Business

4000 TOWERSIDE TERR.
#1212
MIAMI FL 33138

Mailing Address

#1212
MIAMI FL 33138

4000 TOWERSIDE TERR.

2. Principal Place of Business 3. Mailing Address

I I

i

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

o n e T AESeaa e e

KROGER, ROBERT N
4000 TOWNSIDE TERR. #1212
MIAMI FL 33155

B T T —

MOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number . Applied For
59-1912909 Not Applicable
Zp Country 4p Cauntry 5. Cenificate of Status Desires O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Ny e

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agonl ano ke i applicable.

(NOTE: Regstered Agenl signature regurred when rainstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

0 i~

Make Check Payable ta FlgndaDe partment of Sta Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PD [T Delee TLE - [JChange [ Addition

NAME KROGER, ROBERT N. ' NAME

STREET ABDRESS | 4000 TOWNSIDE TERR. #1212 STREET ADDRESS

CITY-5T-2iP MIAM| FL 33138 CINY-5T-21P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-2ZIP

TILE I oetete TITLE [ Change [ Addition
* NAME -= =37| - e e R . - MANIw e m s | f L P ot ——— Srw

STREET ADDRESS STREET ADORESS

GINY-57-21P CITY-ST-2P

11LE O peiete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ) CITY-51-7IP

1ITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

changed, or on an attachment with an.address, with all other iike empowered.

SIGNATURE: d -4

BB - o5t

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3X3), Florida Statutss. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or 8lock 11 if

% /%;V 3 Aol +E53

SIGNATURE AND TYPED Ot pmnﬁn ‘a(,ﬁs OF SIGNING OFFICER QR DIRECTOR 4

¥ e Daytime Phone #




