FILED
3 FOR PROFIT CORPORATION
uzrﬁgonm BUSINFESS REPORT .I(-:JBR) May 01, 2003 8:00 am:

DOCUMENT # 625850 Secretary of State

1. Entity Name 05-01-2003 90288 029 ***150.00
KROGER + COMPANY, INC.

AT BUEEYCU

Principal Place of Bysingss
7308 SW @w EET

MIAMI 5L:831 55

RIREOV AWM AR

2. Principal Piaceof‘_lg.}_xg,uess | B Mailingﬁd@ss

Yoo 7 pgrrtrsd , ./
Suitg.apt. #, elc. Suite, ApL#, etc. )

an'; 24 . . =l CHECK HERE IF MAKING CHANGES
Cipy & State

City, tate ' 4. FEI Number Applied For
/ml Aﬁ'&o ‘%W‘( 7% ’ 59‘1912909 Nol Applicable
'é‘B 3& C% Zip %’3/ jf %‘,’q—- 5. Certificate of Status Desired O g‘g‘gitﬁg’;ﬁonal

- » 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
Name

.

qooo ._7-— ?10& 7—_ Street Address (P.O. Box Number is Not Acceptable}
“7’ Iak-q yd’w ;_— City FL Zip Code

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

thi¥ obligations of re
w/ . y/zf/c:a 3

KROGER, ROBERT N

SIGNATURE
- ‘ Signaturs, typad or prinlad name of reglstered agem;nd mlﬁd gﬁlicable {NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 ! . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete e [ Change [ Addition g
NAME KROGER, ROBERT N. P NAME ?_,
STAEET ADDRESS | 7308-GW-4STH-STREET (/ o>/ 9“'& / TREET ADDRESS 3
omy-st-ze | MEAMHFE39456— M htd S bttt e }H{S’T-ZWP <
[
TMLE [ Delets TIMLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2Ip CITY-ST-2IP
me [ Delete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TLE [ change [ Addition
NAME _ NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2Ip CITY-5T-21p
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-74P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SF/Z@WEZ«*/ ofee: . i//l//oﬁ 'J/édé//ds >

SIGNATURE AND TYPED OR PRINTED NAI\yOF siGryfaFFICER OR DIRECTOR Date Daytime Phone #




