2005 FOR PROFIT CORPORATION
_~~ ANNUAL REPORT (AR) FILED

[ L]
DOCUMENT # M94952 Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State
KRISPIN CORPORATION |
Principal Place of Business Mailing Address
2460 NORTHWEST 1ST AVE 2480 NORTHWEST 1ST AVE l
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appled For
65-0070612 Not Applicatle i
" |
Zp Courmy Zp Counby 5. Certificate of Status Desired d ?i'gesq:\i?ed;ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEé%P&NU l‘{éf_}]NA%E Street Address (P O. Box Number is Not Acceplable) :
BOCA RATON FL 33431
Cuy FL Zip Code

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida | am famihar with and accept
the obligations of registered agent.

SIGNATURE
Sgnatire vped of crnled name of registeras agent and tile + applcakie INOQTE Ragistered Aganl sigralute lagured when iinstanng's EATE
"
FILE NOWt! FEE IS $150.00 9. Election Campargn Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt Dp O telete L [T change [ Addition
HAkF KRISPIN, ZALUL NAKE HECY e 430
STREET ADDRESS | 2660 NW 2ND AVE. STREET ANORESS P N E-HED =01 150,00
Ciiv 81w BOCA RATON FL CIY ST 7iF
e DST O pelete 1Le [ Change [} Additon
NAME KRISPIN, HANNA HAME
STREET 4p3pess | 2660 NW 2ND AVE. STREET ADDRESS
Ciry ST 2P BOCA RATON FL CITY ST.71P )
T O Dalete Nk [ Jchange (O Addition
NAME NAME
STHEET ADDRESS STREEFAODSS
CIY-5i-0F CITY-S1-2IP
A [ Delete i [Jchange [ Addition
Nasgt HAMF
STRERT ADDRESS STREET ADGRESS
Cily S1-4p CHiY-3T-2IF
g [J Derete RTLE [ change (7] Addition
NARE AAME
STRFT ADDRESS SIRELT ADORESS
Y- 31-7tF Y ST )R
it [ Detete 1L [(Jchange  [J Adartion
WAME HAME
STREET ADGRFSS SIRLET ADMRESE
Cily =1 7= Cilt 57 7k
12. | hereby certly that the mformatian supplied with this filing doss nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statuies | further certify that the information
indicated on this repert o supplementa! reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath. that | am an officer or director
of the corporation or the raceiver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears o Block 10 ¢r Block 11f
changed. or on an attachment with al res; |th?:1kf empoWered.
LY
SIGNATURE: _A s
@ATUHE AND TYPED OR PRINJED NAME OF SIGNING Tczn G DIRECTOR Late Tas s Proge 8
i




