FILED

Jun 16, 2004 8:00 am
2004 FOR R o tATION Secretary of State

O sk
DOCUMENT # P02000077 161 05-04-2004 90169 025 150.00
1. Entity Name ;
CRISPIN, INC.
‘| Principal Place of Business Mailing Address G B 4 2 8 3 0 5
8360 W FLAGLER ST.#200 8360 W FLAGLER ST #200
- MIAML FL 33144 - - - - MIAML, FL- 33144 . -- -
' I
2. Principal Place of Businass 3. Mailing Address I
Suite, Apl. #, elc. . Suite, Apl. #, elc. 04282004 Chg-P CR2ED34 (1003)
Sy sme City & Stato ) 2. FEI Nomber U Aopiied For
. APPLIED FOR S4_ Ol F-&lo 02 [Nt Agpiicabie
Zip Country Zip Country 5. Cerificate of Status Dasired  [J ?: glﬁ;‘h"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
OSTROWIECKL ARON;: —. - oo~ I . . e i e s
8360 W FLAGLER ST #200 Swrest Address (P.C. Box Number is Not Accepiabla)
MIAMI, FL 33144
City FL | Zip Coda

8. The above named entily subenits this statement for the purpose of changing its ragistered office or registored agent, o bath, in the Stale of Floride. | am familiar wilh, and accept
the obligations of registered agent.

o

SIGNATURE _
Signature, typed ar crired name of ragisterad agent wnd ttle if sppkcable. {NOTE: Agone signalura required when ror c) DATE
. Election Campaign Finsncing $5.00 Ba
FILE NOWII! FEE IS $150.00 ? : -U0 May
Aﬂar MﬂY 1, 2004 Fao wl?l bc $550.00 Trust Fund Contribution. a Added to Foes
o, OFFICERS AND DIFEGTORS— — T ADDITIONG/CHANGES T0 OFHICERS AND DRECTORS INTT [ ™
me or O oelete ThE Ocrenge [ Addition
HAME OSTROWIECK!, ARON RAME
STREET ADORESS | B3B0 W FLAGLER ST #200 STREET ADDRESS
CITY-ST-2P MIAMI, F1. 33144 CUIY-ST- 2P
TALE . O ogete ng [ Crange [ Acdition
RAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-5T-2IP ' CHY-ST-2P
THLE : [ Dekete TME O change [ Additicn
KAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP ) L e e Cry-sT-TR o L . — .
e ; [ Detete TIME [ Ghange [ Addition
NAME 4 NAME :
STREE] ADDRESS , STREET ADDRESS
CITY-SI1-2P CTY-S1-2P
TME . 3 Delete WLE [ Change [ Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
criv-si-2p ) ey $T-2P
1ME O veista e [ change [} Acdition
NAME NAME
smeETaooness | C STREEY ADDRESS
emysT-ze | T T R el SRR BT . L e e -

12. | hereby certity that the informaticn supplied with this fili

does not qualify for the examption s1ated In Saction 119, 07 3Xi), FIonda Statutes. | furthar cartity lhai tha information
indicatad on this repon of supplemental report is b

accurale and that my signature shall havae the same legal sl ec: as if made urnder oath; thet | am an officer or director
16 this. reporl as required by Chapter 607. Flond/agnes and that my namag agpears in Block 10 or Block 11 if

@f/ﬁ?jﬂfi —12 >

IR N mnmmmmmy?mmmmnmum Dayime Phone #

of the corporation of the receiver of rustee em|
changed, or on an attachment with a kess,

SIGNATURE:




