2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) . FILED

DOCAAMENT # Fo7000000897 Feb 18, 2004 08:00 AM .
1. Entity Name S
ecretary of State
KRISTRA-SKY, INC. y
Principal Place of Business Mailing Address
15901 OLDEN STREET 15901 OLDEN STREET
SYLMAR CA 91342 SYLMAR CA 91342
E T T — {HANVIRI AR Ann
Suite, Apt. #, etc. Suile, Apt, #, etc, MOORE CR2ED24 “ 1/03) B
City & State City & State 4, FE! Number Applied For
- ) 95-4617493 Not Applicabla
o Country Zw Couniry 5. Centiiicate of Staus Desired  [J ?fe ;;{fq Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
;?géﬁg?%’{'ﬁlcg\ﬁgﬁlﬁTED Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in n the Stale of Florida. | arm famifiar with, and accept
the obligatons of registered agent.

SIGNATURE _— B

Signaluee, lyoed or prnted name of regislered agent and ite of apphicable. (NOTE. Regastared Agent Signature regurred when relnstating) DATE . _

FILE NOW1!! FEE IS $150.00 ‘ A .
: 9. FI ign Fi
After May 1, 2004 Fee will be $550.00 _ ° . Trj‘;i";’;ﬁgg:;?gmg‘f”c'”g 0 ffd'gqo“;lgfe

Make Check Payable to Florida Department of State '
10, OFFICERS AND DlHECTORS 11. ADDITICNS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
e VE 3 Detete T G change [ Addition
NANE BAHRRETT, JOHN B NAME .
STREET ADCRESS | 15901 OLDEN STREET STREET ADDAESS LEDODO0R5943
omy-stzP |SYLMAR CA 91342 CITY-ST. 7P 12/18/04-80024-018 150.00
i VSTD [ Delete TILE [ Change [ Additions
KAME SPARKS, WILLIAM B NAME
STREET ADDRESS | 15901 OLDEN STREET STREET ADDARESS
CITY-57-2P SYLMAR CA LITY - §T- ZIP
TIME 3 pelee TLE [ Change [ Addition
HAENE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2
ML O Delete TiTE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2p
1ME (3 pelete T [ Change [ Adgition
NAME NAME -
STACET ADDRESS STHEET ADDRESS
Iy -5- 2P GITY-5T- 2P
TTLE [ pelete e [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP oY -5T- 2P

12. t hersby certify that the information supplied with this fling doas not qualify for the examption stated in Section 119.07(3)Xi}, Fiorida Statules. | further cartdfy that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the recerver or trusiee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Bfock 10 or Black 11 if

changed, or on an attachmen with aad £35S, %r ke 100
%}\A 'w e

SIGNATURE:

Dayl-m Phane #

SIGNATURE AND TY!TG’O ™




