2004 FOR PROFIT CORPORATIGN

. ANNUAL REPORT

DOCUMENT # PO0000003624

1. Entity Name

CRISRCD, INC.

Principal Place of Business

1170 - 98TH STREET
SUITE #5

Mailing Address

1170 - 98TH STREET
SUITE #5

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90005 030 ***150.00

44046015

BAY HARBOR, FL 33154  US BAY HARBOR, FL 33154 1S . )
Sule. Aot o etc. Suile. Apt. #. stc .04302004  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
e e e R _._..65,-097.2999,_, [P — - HNot-Applicable |~ -
Z.\p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MONGE, RODCLFO
1170 - 98TH STREET
SUITE #5 Lo
BAY HARBOR, FL 33154

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

City B

FL: | Zip Code

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

the cbligations of regisleh_ad agent.

SIGNATURE

Signatuzs, lypsd or prrtad nama of rogislered agerd and lille i applicable,

{NOTE: Ragistered Aganl signalure séquired when reinsiating)

DATE

-~ FILE'NOWII*FEE'1$ $150.00 °-

-| - .8. Election Campaign-Financing

< wzesr §5.00 May Be— -

[

Trust Fund Contribution.

Added to Fees

After May 1, 2004 Fee will be $550.00

10. e QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE iPD . [ pelste TITLE [ change  [] Addition
NAME ‘kMONGE,'RODOLFO HAME

STREET ADDRESS®? 1170 - 98TH STREET, SUITE #5 STREET ADDRESS

CITY-§T-2IP BAY HARBOR, FL 33154 CITY-5T-2IP

TITLE ’ 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CAY-ST-2IP CITY-$7-2P

fe Tt T T T Cloeete | § wite ) T T "O'Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIlY-51- 7P CITY-§T-27P

THLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITy-s1-2Ip

1LE O oelete TTLE O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IF CITY-ST-2PP

12. | hereby certify that the information suppiied with this filing does nat quality far the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cedify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like empowered,

[

' ?A’?r%/oé/ (78¢) 250 -2/45

ate Daylime Phone #

SIGNATURE: - M
GNATURE AN TYPED OR PRIN NAME OF BIGNING OFFICER OR DIRECTOR




