2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # ) /00033 %7

1. Entity Name

Crigz A AESTAUR AT 10

ecretary of State

04-29-2004 90245 014 ***150.00

Principal Piace of Business

Sblb M. Gmd KYT

Mailing Address

Sbt6 . w. Jui] AVENT
/%ﬂrM/)? F1.%3(3Y

192367

2. Principal Place of Business 3. Mailing Address

i

lI

|

I

i

Suite, Apt. #, etc. Suite. AplL. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEIN mber , ‘7 Apptied Far
2 [) — //]) Not Applicable
zp Country 2P Country 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name

NOSEPHINGE. - MIGETR -

Street Address (P.0). Box Number is Not Acceptable)

£50 W7 /b6 STR

M1 11~ 33/b5

City Zip Code

FL

8. The abeve named entity submils this statement for the purpose of changing its registered
+ the obligations of registered agent.

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am tamiiiar with, and accept
\

Signaturg. typed or punted name of regisiered agent and hite if applicable.

(NOTE: Ragistered Agenl signature required when reinstating}

DATE

ep

. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added ta Fees

er Ma 5
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE . ﬂcﬁff = Ul? SFP”?W 1 Delete ::::E [J Change - [_J Addition
NAME
STREET ADDRESS é 50 ’V ‘E ) é 5 A Tx STREET ADDRESS
CITY-S1-2IP M R AN, 1"_[:, % 3/ b CITY-57-2P
TImLE ? 2D ' 1 nelete TITLE C1 Change ] Addition
HAME VL NAME
STREET ADDRESS ﬂ% nzv g BE""‘FN STREET ADDRESS
CrY-ST- 2P ¢ V- fﬁ,/[ CITY-ST-2IP

- IAMS , Fl. 33162 .

e I [ Delete TTELE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TENEEE T[T T T e et T e ROOIYSEIP T | ¢ e s e e m e e s w - e
TILE O pelete TILE JChange  [C] Addition
NAME NAME ‘
STREET ADDAESS STREET ADBRESS
CITY-5t-21P CHTY-ST- 2P
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P
TTE 1 Detete e I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

changed, or on an attaghment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certity that the information
indicated on this repprt 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 ¢r dirsector
of the corporation or Me receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

565347/

SIGNATURE: AR ] )

mﬁ\u NAME OF

OFFICER DR HRECTOR

R %

Dayume Phone &

VL o N> TN v/ P o =




