2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ga4287 Apr 29,2005 08:00 AM
1. Enity Name Secretary of State
CRIS-MEL, INC,
Principal Place of Business o - ~Mailing Address
289 SUNNY ISLES BLVD 289 SUNNY ISLES BLVD
N MIAMI BCH Ft. 33160 -7 N MiAMI BCH FL 331860
e s, L
Sute, Apt #.ele T o | Sdtesptset. 1st MOORE CR2E034 (10/04)
City & State T R - City & State 4. FEI Number Applied For
i _ . _ 59-2273367 Not Applicable
2 Country | 2 Country 5. Certificate of Status Desired O gi gg‘li:’;ﬂ"o"a'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Ragistered Agent
= == = - Name = B - =
ggg %%N%ﬁgEESSBLVD Street Address (P O. Box Number s Net Acceptable) "
N. MIAMI BEACH FL
City ' FL | Zip Code

8. The above named entity submits this stalement for the purpose of chan gmg its regtstered office or registered agent, or both, in’the State of Flarida. [ am familiar with, and accept
the obligations of registared agent,

SIGNATURE = .
Signature, typed of printed Rariy of Tégictared agant and Wl if epplicabky {NOTE Aegistered Agent signature raquired whan ainstating} RaYE
FILE NOW!! FEE I§ $150'00 DR 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Departmant of State
10, T OFFICERS AND DIRECTORS ", ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD : 7 Deiste I Bl [Jchange [ Adita’
Nevsg REYES, MILAGROS NAMT BNEE42310
SIRETT ADDRESS | 13800 NE 12TH AVE APT 311B CTREET ADDRESS ﬂq“ff_fifugmgaml,_aggi 156,100
LY. §1- 7P MiAMI FL 33161 Y55 0P
HILE VTS B - [T Oeiete nmE [ Change [ Addn
NAME REYES, MIREY A NAME
STREET ADDRESS | 13800 NE 12TH AVE APT 3118 S1REFT ADDRESS
oTe ST-TP | MIAMI FL 33161 - - Y51 7P
HiLe " IO Beiete mr o [ change T At
NAME NARF
STREET ADDRESS STRF(T ADDRESS
CIfY-ST-ZiP - ovy -3 2P
T ) o O Dolete  § ™me Clchange [ Asin
NAME NAME
STREET ADDRESS STRFET ADTIRESS
Gy ST-2IF CHY-ST 7P
L - O Gelete THE CIchange [T it
HNAMY NAME
STRETT ADDRESS SERET T ADORESS
CIvy. 51-29 CIY &1 2IF
i 1 Delete une o [1Change [ aded
NAME NAME
STRELT ADDRESS ' SIRFE T ADDRESS
CiYy 57-2IF CITY-51- 2P

I—_z 1 hereby certify that the nformation supphed with this filing does net qualify for the exempiion stated in Section 119.07(2)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or direct
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other Jike empowered,

SIGNATURE:WW ~MIREYH REYES #/aB/ﬂf Cfﬁj%’i’»%&

YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu “evitna Phone #




