FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCU MENT # P02000080504 01-18-2005 90065 041 ***150.00

1. Entity Name

KRISNAR INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address

10430 SW 155 TERRACE 10430 SW 155 TERRACE 50003080

MIAMI, FL 33157 : MIAMI, FL 33157

SR S | A OO
Suite, Apt. . etc. Sulte. Agt. &, ete. .| ot132005  Chg-P CR2E034 (10/03)
City & State : . City & State - 4. FEI Number Apolied For

61-1426836 Not Applicable

Zip Launtry Zip Country 5. Certificate of Status Desired O gg;g?q l’;f:;“"”a‘

7. Name and Address of New Registered Agent

Name

RICHARDS, CHRISTOPHER R
10430 8W 155 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL ‘ Zip Code

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

SIGNATURE
Signawure, typee or printed name of registered agent ana tite it applicable. {NOTE: Registereq Agen: signatyre required when reinsiating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : 1 Delete TITLE ] Change 3 Addition
NAME RICHARDS, CHRISTOPHER R NAME

STREET ADDRESS | 10430 SW 155 TERRACE : STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2iP-

TITLE D . 1 Detete TITLE 3 Change ] Addition
NAME RICHARDS, NADINE A NAME

STREET ADDRESS | 10430 SW 155 TERRACE STREET ADDRESS

CImy-sT1-21P MlAMI FL 33157 CY-ST-2IP
pmE [T = =TV Delee TILE i - - =] Change™ - ] Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

CITY-31-2P CIY-ST-287

TMLE _J Delete TITLE TIChange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-219 : CITY-ST-29

TITLE 3 Delete TITLE “JChange  _J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-20P

TILE 3 Detete TITLE ~ ZlChange ] Addition
NAME . RAME

STREET ADDRESS ' ' ) smeer anoress

CIFY-ST-2IP CITy-57-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
-indicated on this report or supplememal report is true and accurate and that-my-signature shall have the same lagal effect as if made under oath;-that | am an officer or. director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1
changad, or on an attachment with an address, with all.ether like empaowared.

SIGNATURE: / o nt v brontdr -

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




