FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000083434 €3 01-29-2004 90033 039 ***158.75

1. Entity Name
KRUNCHIE CORP.

Principal Place of Business Mailing Address )
1319 COUNTRY RIDGE PLACE 1319 COUNTRY RIDGE PLACE
ORLANDO, FL 32835 ORLANDO, FL 32835 9 4 0 0 5 9 B 2
e T LT T
4aoi Vlﬂdafd Rad ab) U(nda_y‘)d Qc{
S”“e's'e‘zf;-eﬁc T o3, S”'te‘A'Eefc{‘_C 12 01232004  Chg-P CR2E034 (10/03)
1
City & State City & State 4. FE! Nurnber Applied For
ovlando |, FL _Ovlande , L 13-3946142 , Nat Appioatc
ZIL%Q—% Vi | COU“&% ZIDBA G Counu%. 5. Cortlicate of Status Desired. 07 g‘i-gfqlﬁf;‘;"""ﬂ'
A .~ B ;\Iame and Addréss of Current Registered Agent . -._7._Name and Address of New Registered Agent—..— .. _ . P
Name . -
o o MICHAEL St IAQ:!A l(F'CE)V;a_NeL [ Ncﬁ\mﬁ 2
1319 COUNTRY RIDGE P ree] ress (P.0. Box Number is Not Acgep
ORLANDO, FL 32835 HACE l_IA 201 Vinel O_I/Wd & o OC‘
Slire T-12_
Ci Zip Cod
Y oUloundD FL | 5%\

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

the obligafons gf registared agent.
SIG.NATURM M (/ha-/‘d CalJo ‘\ ) ‘0‘-&

Signature, typed or printed nama of registered agent and tile if epplicabie. {NGTE: Registared Agenl signature requirad when reinstalng) DATE
FILE NOW)!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
?Her May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fass
10, ¢ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mely  |D O Delele e (fhange [ Acditan
NAME CALVO, MICHAEL NAME
STREETADORESS | 1319 COUNTRY RIDGE PLACE swerivess | 42001 Vinel ana Road , HI-1Z
orv-sT2P | ORLANDO, FL 32835 oy-sT 28 sVvandd. B 3351
il 1 Dekte e ' Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
TMLE 1 Delete TME [ change [ Acdltion
NAME NAVE
STREETADDRESS [ ~m.m v ooe = = = = o oo - e N STREET ADDRESS —— = L A e i
CITY-ST-21P CIrY-S1- 2P
TTLE [ peiete TMLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S7-2IP 7
TILF 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITY-ST-2IP
TLE _ - . [ Delete TME L [ Change - ] Addition
HAME . . . NAME - - - .
STREET ADDRESS . . . STREET ADDRESS
cmy-s1-zp [ : CTY-ST-2P

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 116.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an a chmc-;:nt wilh an address, with all other like empowered.
SIGNATURE&'\)\wfma&\ calvo Uoalod 407 G-05ID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date! Daylime Phone *




