2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 845354 Secretary of State
1. Eiy rlame 03-19-2004 90028 035 ***150.00
CRISELTA INVESTMENTS, INC. '
Principal Place of Business Mailing Address
8275 SW 124 ST 9651 S.W. 77TH STREET
PINECREST FL 33156 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurmnber Applied For
52-1181751 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired O ?g.g?qg:l:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 N Mame
géJSN!ESZ,\A—IrETE;'TH STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted mame of registered agent and tta if apphcable {NOTE. Registered Agenl signature requirect when reinsiating) DATE

FILE NOWI! FEE-IS $150.00 ° : -« ‘ N )
" " After May 1,2004.Feo will be $850.00 -« - ;- R I Ay
:"Make Check Payable ta Florida Départment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE [Ochange [ Addition

NAME DE MANZANILLA, ILUMINDA NAME

STREETADDRESS [ CALLE 65 NUMBER 254-B STREET ADDRESS

CITY-ST-21P MERIDA, YUCATAN,MEXIi CITY-S1-ZP

TLE {1 petete e [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete (1 3 Change 3 Addition
“FTRAMET T - . RAME

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P CiTY-$T-21P

TITLE 7 pelee TMLE [CJChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S7-21P

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CiTY-ST-2°

TITLE O pelete TmE [Jchange  [] Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 carparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empggred.

[/
SIGNATURE:

Lo fod o5 593-2/66

IFFICER CR DIRECTOR Date Daytme Phone #




