2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

7

DOCUMENT # P01000079570 ecretary of State
1. Bty Tame 04-19-2004 90720 014 ***150.00
KRUZ'N GAMES, INC, o '
Principa! Place of Business Mailing Address
871 LEMON ROAD 871 LEMON ROAD v
SOUTH DAYTONA FL 321189 SOUTH DAYTONA FL 32119

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03

City & State City & State 4. FEI Number Applied For

03-0403184 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired a ?i'gi‘ﬁsséﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

§ e e S e T P e i - ERE

S TR R

g%l'ﬁgfagﬁ}(éo‘lk’gANNA Street Address (P.O. Box Number is Not Accepitable)
SOUTH DAYTONA FL 32119

City FL | Zip Code

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

SIGNATURE
Signature. Typed of prnted name of registered agent and title if applicable. (NOTE: Registered Agen! signature reguited when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O] Delete TIRLE [7J Change [ Addition
NAME KOLAROVSKI, JULIANNA NAME
STREET ADDRESS | 871 LEMON ROAD STREET ADDRESS
CITY-5T-2IP SOUTH DAYTONA FL 32118 CITY-ST-2IP
TIILE T 3 pelete TILE [1 Change  {] Addition
NAME . | KOLARCVSKI, ADRIAN NAME
STREETADDRESS |B71 LEMON ROAD STREET ADGRESS
CITY-ST-2P SOUTH DAYTONA FL 32118 CITY-ST- 74P
TMLE [ erete TIRE [ Change [ Addition
HAME ~ e e e S . e el = FeNwE o M % L e e [
STREET ADDRESS STREET ADDRESS
CiTy.S1-21P CITY-ST-21P
THILE 1 Delete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cy-S1-2IP CiTY-ST-2IP
me ’ [ celete TITLE [ Crangs  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P

12. | hereby certify that tha-fidNnation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regbrt or supplementat report is true and accurate and lhat my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the carporation ¢r the recelver or trustee empowered to execute thi DO equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anlattachment with an address, with all other kg Tm

SIGNATURE:

Date Daytime Phone #

g//.,} / 0 3% 678128




