2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000112207

1. Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90227 018 ***150.00

CRAZY TUNA, INC.

Principal Place of Business

7415 5W 127 CT
MIAMI, FL 33183

~

Mailing Address

7415 5W 127 (T
MIAMI, FL 33183

140106

2. Principal Place of Business

3, Mailing Address

33

-

R AR

*

Suite, Apl. #, elc. Suite, Apt. #, etc.

Sain

fea

P

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apnplied Fer
46-0503875 Not Applicable
Zi Couns Zi Countr - i
P ounlry P y 5. Cerificale of Status Desired 1 58'75 Addmonal
Fee Requirec
= &= Name and’Addresa of Current Ragisterca Agent= = = ==l = . = -7Nama and Addrass of New Registered Agentr= ==
Name
BERNAOLA, VANESA
7415 SW 127 CT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183 - .
ST
City FL I Zip Code
le’é,above named entft¢: slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ thé obligations of regi
* SIGNATURE . :
- Signatura, ty:pgd or printed nama of registered agent and Lite )l applicable. {NOTE: Reg:stered Agent signature regaited whan reinslating) DATE
o :
1 it - 3 .
FILE NOWIII' FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trid Fund Contribution. Added to Fees
10. s QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP . % 1 pelete TITLE [J Crange [ Addition
NAME BERNACLAVANESA HAME
STREET ADDRESS | 7415 SW 127 CT STREET ADDRESS
omr-sT-ze | MIAMI, FL 33183 CITY-ST-2P
TME e [ Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE ", O Delete me . [Jchange [ Aduition
_haME : . LS NAME - !
STREET ADDRESS o T - Ter TSR SRETADDRESST|TT T T T R s Rl L mn TR - e
CITY-ST-21P CIY-ST-2IP R
TLE O Detete TTLE [ Change [ Adcinon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CiTY-St-2Ip
TILE [ pelete TILE [ Change [ Addition
NAME -;‘4,\; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ elete TIME [ change (7 Adcition
. NAME NAME
< | STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
4| 12. I hereby certify that the informatipn xd With this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further certify that the informalion
¥ indicated on this report or suppie repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ tée empowered to exccute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddross, with all cther like empowered.
SIGNATURE: P >
»-‘&Tmrunslmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4

\



