2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000072050

KRISARTT HOME ACCESSORIES, INC,

SUITE 230
MIAMI FL 33166

Principal Place of Business
8180 N.W. 36 STREET

Mailing Address

8180 N.W. 36 STREET
SUITE 230
MIAMI FL 33166

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90030 047 ***150.00

34020507

(AR

I

2. Principal Place of Business 3. Mailing Address .
Y640 s.u). \3 ST Ho40 s. v \3 ST-
Suite, Apt. #, etc. Suite, Apt #, sic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Appilied For
- ~AR-PLHEDFOR- :
rL1A M i | il /’j//?/"//’ L QO-pozo0i % Not Applicable
%p3l 3 LI Clo)ung‘ﬁ Zp 3\9/39 Cauntry 5. Certifica‘te of Status Cesired O ?i‘;fqﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . z_
GONZALEZ, EDUARDC S _ SUEREL L4
8180 N.W. 36 STREET Stre? Address (P.0, Box Number is Not Aggeptable)
LS80 M.W. 36 s/
SUITE 230
MIAMI FL 33166 SpP/7E 230
" afrt) FLIZS 75

SIGNATURE

{NOTE. Reg slated Agent s:gnatma requrred when reinstating)

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fionda. | arn familiar with, and accept
the abligations of registered agent.

) 3-t0-0%

’ DATE

FILE NOW'" FEE [ $150.00
‘Atter May 1,2004_Fee will be $550. 00
‘Make Check Payable tn Florida Departrnent of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFF CERS AND DlRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 13

TE PVST Delete TME V’ .5 T A Change [ Addition
nave MAYER, MARIA C Have /D/A{V£ 2, NAREIH &

STREET ADDRESS (8180 N.W. 36 STREET #230 STREET ADDRESS A/ 6 lf U/ /8 Sf

cry-st-zP |MIAMI FL 33186 P CITY-S7-2IP AL ,g/, i 33/ 3%

e D m’ﬁelete TITLE ’ " [ Change [ Addition
NAME MAYER, MARIA C NAME

STREETADDRESS {8180 N.W. 36 STREET #230 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-81-7P

TRLE [ Detete TILE [ change [ Addition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

THTLE O petate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2IP CITy-ST-ZiP

TITLE ] Delete TITLE []Change ] Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-4T-21P

TnE [ Detete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

changed, or on an

indicated on this report or suppleme
of the corporation or the recelver or

SIGNATURE:

report is true

attachment with-gn Address, with ther like empowered.

!‘L«\A o1

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowerefl fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




