2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P02000078668 Apr 08, 2005 08:00 AM
1. Enity Name Secretary of State
KRANBERRY'S, INC.
Principal Place of Business Mailing Address
#2 KRANBERRY’S KRANBERRYS
1395 W SUNRISE BLVD P.O. BOX 121016
FT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33312
Us us

Suite, Apl. #, efc. T e N Suite, Apt. #, elc. - 1st MOORE CR2E034 (1of04}

Cily & State ) City & Stale 4. FEI Number Apphied For

e o - ._1_6__1_62001 7 Mot Applicable
ap Country e Country 5. Certificate of Status Desired M $8.75 Additional
] B o Fee Requitad
5. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent

Name

%g?%TéaﬁEI;%SEEN SLVD Street Address’ {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311

City FL [ Z»code

i rm = — o=

8, The above named entity subrnlts 1h|s statement or lhe purpose of changing its registered office or reglstered agent, ot both in the State uf Florida, |am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE - = s . o : .

Sigrature, typed of printad nama of registersd agsnl and hils f applicable (NOTE Ragislared Agent signatwre required whan fensianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9, Election Campaign Financing $5.UD May Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS B B ' ADDITIONS{GHANGES TO DFFICERS AND DIRECTORS 1N 11
s oP _ 1 Delete thie 1 chage [T Addition
NAME WRIGHT, CATRENA NAME i 'ﬂ 02
STREET ADDRESS { 1395 W SUNRISE BLVD ST ADDRESS _ g‘H o
; - e iNT
civ-ST-2e |FT.LAUDERDALEFL 38311 7 j oY §1-7P 4708/ ll>~8 ‘f«':f Ui 150,10
NIE 1 Delete Tt [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIy-s1 7P #\TY-ST ur L
UIE ] Deiste Wit Ol change [ Addition
NAME NAME
SIRELT ADORESS SIREET ADDPESS
CITY-SE- 2P - " T ) CHY-ST- 2P .
ILE T oelete hiLk Dichange [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CHy-57-2IP _ B L CIey-st-2Ip ]
Hig O Dalete HiCE [iChange [ Addition
NAME NaME
STRELT ADDRESS SIREET ADDRESS
Ciry-ST-2IR } i CITY . 51- 4P
THLE [ Delete e {Dohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-§7-2IP

12. | hereby cerh{% that the |nformahon supplled wnh this film dces not gualify for the exemption stated in Sacnon 118,07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the eorporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

(2
Daylme Prona #




