2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M94952

1. Entity Name .

KRISPIN CORPCRATIO|

Principat Place of Business

2460 NORTHWEST 15T AVE
BOCA RATON FL 33431

Mailing Address

2460 NORTHWEST 15T AVE
BOCA RATON FL 33431

2. Principal Place of Business

(23

. ‘Mailing Address

Suite, Apl. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90075 024 ***150.00

Il

T

I

[l

Sutte, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stale City & State 4. FE! Number Applied For
65-0070612 Not Applicable
- 7 —
2p Country B Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" T KRISPIN, HANNA™ ™~
2460 NW 1ST AVE
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Coge

FL

the cbiligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signature, typed or prmted name of registared agent and ttis If apphicable.

{NOTE: Ragisiared Agent signature requiract when resnstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Celete TITLE [ change  [J Addition
NAME KRISPIN, ZALUL NAME
STREET ADDRESS | 2660 NW 2ND AVE. STREET ADDRESS
CIFY-ST-2P BOCA RATON FL CiTY-§T-2IP
LE DST 1 Delete TITLE [ Change [ Addition
NAME KRISPIN, HANNA NAME
STREET ADDRESS | 2660 NW 2ND AVE. STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST- 2P
THLE O pelets TITE () change [ Adaition
g — e R ) ~ e
SIHEET ADRESS | . B smeeraooness T - B T T
CHTY-ST-71P CITY-ST-21P
BILE {1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP
TmLe [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental 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

SIGNATURE:

s, with gil other like gmpowereg.

powered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8| Alel- 3658600,

1
(jlen.mms AND TYPED OR PRIFITED NAME OF s:erlu;i OFFICER OR DIRECTOR

H !1&

Dale Daytire Phone #

1




