2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000123256

1. Entity Namg :
NORTH-KRON, INC.

Secretary of State

05-04-2004 90146 019 ***150.00

Mailing Address

510 BROAD HOLLOW RD STE 301
MELVILLE, NY 11747

Principal Place of Business

510 BROAD HOLLOW RD STE 301

13Vk1OUY

BAFON-BERCH P
Helvute Ay 177 /7

A RO

04262004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0O $8.75 Additionat
Fee Required

4. FEI Number

38-3665390

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

'NATIONAL CORPORATE RESiEARCH LTD., INC
1406 HAYS ST STE 2
TALLAHASSEE, FL 32301

o

~ R i

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

the abligations of registered agent. ' i‘

SIGNATURE &,7
Signature, lyped or printed name of registered agent title if apphicable.

{MNOTE: Registered Agent signalure required when reinstating) . DATE

FILE NOWI! FEE 1§$150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME NORTH, JAMES
STREET ADDRESS { 510 BROAD HOLLOW RD STE 301

CITY-ST-2P MELVILLE, NY 11747

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE
NAME

STREET ADDRESS
CTY-7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLtE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21IP

DO NOT WRITE
[IN-THIS SPACE.

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or@ceiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an agfichrient wjth g address, with all other like empowered.

SIGNATURE: r

Y-Uoy 273677/

USIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Prone # 4




