2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F42386 - Jan 27, 2004 08:00 AM
1. Bty Name Secretary of State
HELGE KRARUP, INC,
Principatl Place of Business Mailing Addressm S
2311 PORT BLVD PO BOX 849022 ~
MIAMI FL 33132 HOLLYWCOD FL 33084-1022
Suite, Apt, #, elc. Suite. Apt. #. elc. MOORE CR2ED34 {11/03)
Crty & State City & Stale S |7 P Namber ' T | Appiied For
[ N 59-2127299§7 o E [Not Applicable
zp Country Zip Country 5. Cendicate of Staius Desired O $8.75 additional
Fee Hequxred
6. Name and Address of Current Registered Agent 77 j 7. Name and Address of New Hegistered Agent

Name

ggﬁﬁggh#EBLLGVED * | Sireet Address (P 0. Box Number is Not Acceptéi:ié_)_- ’ '

MIAMI FL 33132 : - : S -

oy T T _FL 1 Zip Code

8. The above named éﬁ{ity submits this statlement for the pdrpnse of changing its registered office br'r'egistered agent.'or both, in the State of Fiorida. | am familiar with, and abEe_p)l
the cbligations of registered agent.

SIGNATURE - S _—

Signature. typsd or prinlad name of reu\snered agent and titie i applicable {NOTE. Regsiared Agent signature requred when reinslating), DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 _ Tlocton Campagn Fnancie  $9.00 May Bo

Make Check Payab[e to Florida Departmem oi Slate
R OFFICERS ANDDIRECTORS |11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Cerete TE [ change [ Addition
NAME KRARUP, BENTE E NAME
STAEET ADDRESS | PO BOX 845022 STREET ADDRESS l] 1 ,gggggﬂgég%!g 1 “00S 150, A0
CIry-51-21p HOLLYWQOD FL CITY-ST-21P 7 .
TITLE DS 3 Detete TILE E Change [ Addition
NAME KRARUP, KELGE HAME
STREET ADDRESS | PO BOX 848022 "l STREET ADDRESS
CITY-ST-ZIP HOLLYWCQD FL CITY-ST-2IP
TLE 3 celete TMLE [0 change [T Addition
MNAME NAME
STREET ADDRESS STRECT AGDRESS
BITY-5T-217 CITY-5T-21P
TMLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2IP CITY &T-2IF
TITtE [ elete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-219 Y- ST-2°
TITLE ) " Ooee i B [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CHTY-ST-21P

12, } hereby certlfy that the mformanon supphed with this filirg does nat gualify for the exempnon stated in Section 119.07(3)(7}, Flonda Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -7 LR o prpeuh  i-2i-04  9Sv-¥3e-reg)

SISNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER QR DIRECTOR Date - Baytime Prane #




