2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # G34287 ecretary of State
1. Entity Name .
: 04-14-2004 90063 023 ***150.00
CRIS-MEL, INC.
Principal Place of Business Mailing Address
289 SUNNY ISLES BLVD . 289 SUNNY ISLES BLVD
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160
Suite, Apt. 4, etc. Suite, Apt. #, ett. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2273367 Not Applicable
Zp Country &ip Country 5. Cerilicate of Staws Desired [ gigfq Lﬁ?g{;‘i"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - , - I L . R
gaEQYE%Nw%gEEOSSBLVD Street Addrass (P.0. Box Number is Not Acceptable)
N. MIAMI BEACH FL
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agsnt and ndle i apphicable. (NOTE: Registered Agen! signature regured when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
P e EPtCE A8ttt Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Departme Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e [ celete TITLE [ Change [ Addition
NAME REYES, MILAGROS NAME
STREEF ADDRESS | 13800 NE 12TH AVE APT 311B STREFT ADBRESS
CiTY-ST-2IP MIAMI FL 33161 CITY-5T-2P
TITLE VTS 1 Detete TIME [J Change [T Aduition
NAME REYES, MIREYA NAME
STREET ADDRESS | 13800 NE 12TH AVE APT 311B STREET ADDRESS
Ciy-ST-2 |MIAMI FL 33161 CITY-ST-7P
HILE LT T T T T M e e e - -0+ [Ocnange [ Addkion
NAME— et e e e e e W — —— o —————— L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHAY-ST-ZP
TILE [ belete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS |-~ STREET ADTRESS
CITY-ST-2IP CIY-ST-7IP
TINE ] Delete TH1LE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
THLE {1 elete TILE [[]Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cettify that the information
ingicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: /P YA REYES Qaja.% 4/?/5’1 ¢ 35%2{5—0?6 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER W’DIRECTOR

L4




