2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P02000078668 Secretary of State

T S home 03-12-2004 90042 039 ***150.00
KRANBERRY'S, INC. o '

Principal Place of Business Mailing Address
1395 W SUNRISE BLVD . P.O. BOX 121016
FT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

Principal Place of Business

( o i Blod | 3 B0 Bex 12101 ”llﬂ

[l

Suite. Apt #, etc. /( (;slme Apt. #. etc, MOORE CR2E034 (11/03)
CANbeX & Kyranhec/S
Clty & State ) City & State . 4. FEI Number 1 Applied For
@Q‘r LAUDP?D:}[E -F(')( T LAUD &_E— D‘ﬂ(_;t‘: . 6-1620017 Not Applicable
Zip Countr Zip Country » i $8.75 Additional
5. Cerlificate of Status Desired O :
(333 l ( S 3?3! & U \S Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 MName e i e e e Bt i B ot e
%glgaT’SﬁﬁglﬂSEgéLVD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311

rE*

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of reagésj,gre'd agent.
Y.~ S

SIGNATURE
. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE Clop T O Delete TTLE [ Change [ Addition
NAME WRIGHT, CATRENA NAME
STREET ADDRESS | 1395 W SUNRISE BLVD STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL» 33311 CITY-ST-2IP
TITLE . O ocetete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
MLE ' 1 Delete e [ change (7] Addition
NAME . — L ' - e s i gt A e - i NAME = SR = = - mmm — - T S o S, P —— e e
STREET ADDRESS h . STREET ADDRESS
CITY-ST-2IP : CAY-ST-2IP
TINE ; [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Datere TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P ) CITY- §T-TIP ;
TILE i O pelete TILE Cchange  [J Addition
NAME . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ' ! CHTY-ST-21P

12. | hereby ceriify that the information suppfied 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an atlachmen?y!h an address, wilh all other like empowered.,

SIGNATURE: /',(/ﬁa/n& d{ﬁuaﬂf Chresn (Were T 45’/4;%77 TSl 525-5394

SIGNATURE AND TYPED QR PRINTED NAME or(cl?nm; OFFICER OR DIRECTOR Date” Daytime Phone #




