2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

-DOCUMENT # F42386 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State

HELGE KRARUP, INC.

Principal Place of Business 7__'_ S vh_nai:lmg Addrass 7 _7 )

2811 PORT BLVD PO BOX 849022

MIAMI FL 33132 - - HOLLYWOOQOD FL 33084-1022

I — IR
Sute. Apt #.8te. T 7| Sule Apthete. 1st MOORE CR2E034 {10/04)
City & State - o City & State ’ 4. FEI Number Applied For

I . _ _ 59'2122998 Not Applicable

Zip Country Ze County 5. Certificate of Statss Desired ] gi-gesqlﬂf:;“""al

€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

ggﬁlﬂgg‘RﬁEBLLe\'jED Street Address (P.O. Box Number is Not Acceptakle)

MIAMI FL 33132

City i FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cliigations of registered agent

SIGNATURE _ N
Sgnatute, fypad of printed name of registered agont and tle if af plizable t'NOTE '%it@mﬂ'ﬁg‘am‘smnam recured when reirstating) . ) " DATE
m
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After tay 1, 2005 F.E?, Will Be $550.00. = TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTCRS ) I E5R . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mimg DP - o O oelete ~~ TILE O change [ Addition
NAME KRARUP, BENTE E - NAME
STREETADDRESS | PO BOX 849022 : ) SIREE T ADDACSS
CiTY.5T-2P HOLLYWOOD FL _ CITY ST-7IP
i DS S " pelee Tne e meaome ] Change [ Addiion
NAVE KRARUP, KELGE A g . “-**j.‘-_“—_’f’f*;' e
STREET ADDRESS | PO BOX 849022 . STREE] ADDRESS AR U BUnRS-I0E 150,00
oY -51-7iP HOLLYWQOD FL LITY-51-21P
e - T [T oeiete e O Change  [) Addition
HAML NAME
STRECT ADDRISS STAEET ADDRESS
CITY-ST-2P CUFY ST 2P
e N S T [7 oetete e ) Jchange [ Addition
NAME NAME
STRECT ADDRESS SIAEET ADDRESS
CITy - §1-2IP CIlY-S1- 7P
e - ' S O3 Delets e T3 Change [T Addiflon
NAME NAME
STRYET ADBRESS STREET ADDPESS
CIvy-S1.2IP OTv-SI-7P
TiiLe - - O] oelste TinE ) T3 Change [T Addition
haMt NARE
STRFFT ADGRESS 5TRIE] ADDRESS
Ty -ST-21p i £y -§1-IP

12, | harsby certify that the information supglied with this ﬁling dosas hot qualify far the exemption stated in Seetion 1319.07(3)i). Florida Statwtes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrnent with an address, with'all other like empowered.

SIGNATURE: . HKLAR P =24 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phora ¥




