2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

DOCUMENT # P00000100031 Secretary of State

1. Entity Name
02-11-2004 90012 036 ***150.00

CRISANA CORPORATION
Principal Place of Business ' Mailing Address
2100 SALZEDO STREET 2100 SALZEDO STREET
SUITE 300 SUITE
CORAL GABLES FL 33134 COFIAL GABLES FL 33134
2 Mhambm Haoa 2 Whawba Plazg
ulle Apt. # e1c. Sune Apt #, elc. MOORE CR2E034 {11/03)

4% Sutr L&O

(r)cny & State&b Aﬂs ’ FLJ @y & St?e@a‘bﬂ% FAJ 4. FEI Number 65-1049602 :z:)iit:):i:::ble

. Country Counlry 5. Cerlificate of Status Desired O $8.75 Additional
53, 3&# 5 3/3 L/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— o=y - e e e — |- Name __ e - C o e e s - . -
VILA OSCAFI J Ml

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

mw:e?\jma 2 Mhambrz WD/QM &w’; gé()
Cloral Gables BEEYEY”

8. The above named e ty submits this slatement for the purpos changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

SIGNATURE — % ;2/4,/& Y
Signature. tvped or printed narne of ragwslered agln and titke if apphcab\e {NOTE: Ragisierad Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICER;S AND DIRECTORS 11, . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g

YINLE D 1 petete THLE #7/ D ‘R’Cﬁange ddition
NAME PADRON, CARLOS E NAME p
STREET ADDRESS | 2100 SALZEDOQ STREET SUITE 300 STREET ADDRESS | od M)‘)@Mbﬁ, [d 2@/ S(/UJ‘Z- g 60
oTv-s-zp | CORAL GABLES FL 33134 avste | Cp rad Qpabl,eg Fi. 33134
TIME D ’ 1 Delete ITLE vP / _D hange %ltu}n
NAME VILA, OSCAR J Il NAME 74 7,0
STREET ADDRESS | 2100 SALZEDO STREET SUITE 300 STREET ADDRESS / /7 m bra Zam / ‘Qaji £60
cy-57-zP | CORAL GABLES FL 33134 CiTY-ST-2IP m , FL 3313 (;;
TITLE D Delete TITLE El Change [ Addition
NAME ™ T TR | e e e S m e = ey e SR < AT NAME £ - e C - et v e e a e s —_
STREET ADDRESS | . - § STREET ADDRESS
GITY-SE-2IP - CITY-ST- 24P
TILE [ pelee TILE ] Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST- 2P : ‘ OITY-ST-1P
g ] Delete TIiE [3change [ Addition
NAME F have
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2P
e - - 07 Delese TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS . . e STAEET ADDRESS | - - .
CITY-ST- 2P /"') I CITY-ST-Z5P

12. | hereby certif that the informafion suppljéd with this filing does not qualify for t

exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
ingicatea on this report or sypplementaldeport is true and accurate and that

ignature shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the tee empowered 10 execute this rep required by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachghent with A address, with all other BVE
L oz 0 : e/u/agé [ia/)#é/#ﬁf

SIGNATURE:
/su}ﬂ’nruns AND TYPED OBPRINTED NAME quwglcea OR DIRECTOR Date aytine Phane 4/




