| G 93g., ST FILED
~" 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1D§)nCNUM ENT # P01 00005921 4 04-12-2004 90332 027 ***150.00
. Enlity Name
CRISA ASSCCIATES INC.
Frincipal Place of Business Mailing Address LIVUVALUY L
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 6-305
MIAMI, FL 33131 MIAMI, FL 33131
s s — UMM TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
52-2324926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?Ese'ggl l.:\i::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ) L. ! -
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ' NSy onLUC
520 BRICKELL KEY DRIVE SUITE 0-305 Sireat Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131 = — ‘ e
L B20 Brickel i Key Dy, Site O-305
'  City . ’ in Cad
MIAr| FL | 251%),

r the purpose of changing its registered office or registered agent, or beth, in the State of Flovida, | am familiar with, and accept

— o]0 l04

Signature, typed or prited #ame of registerad ;gem and litle if applicatle, * (NOTE: Aegistered Agenl signalurg required when reinstating} DATE

8. The above named entity submi
the obligations of ragistered

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN i1
me [»] [ Detete e . [ change [ Addition
MAME . | MELENDEZ, MIGUEL NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-8T-2IP
TITLE D [ Delete TILE [ Change [ Additian
NAME MELENDEZ, JULIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADORESS
CIFY-87-2IF MIAMI, FL 33131 CITY-8T-21P
TITLE AS O Delete TITLE [ Change [ Addilion
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 305 STREET RDDRESS
CITY-S7-21P MIAMI, FL 33131 ’ CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-7IP
TILE O Delete TNLE [ Change  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-5T-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ’1/] /\ PONOVS  ASrnam ar//za/n/ 3os™ 374 3600

SIGNATURELAN ED OyHINTED NAME OF SIGNING OFFICER OR BIRECTCA Date Daytime Phane #




