2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000123625

*. Entity Name q

KRISMAR INTERNATIONAL INC.

Principai Place of Business

3500 S.W. 104 AVE ’
MIAMI, FL 33165

Mailing Address

3500 SW. 104 AVE
MIAMI, FL 33165

F

ILED

04062088

MO

2. Principal Place of Business 3. Mailing Address
- -__ ite, 1. #, etc. — e e - T r—— _ . Prp— - -
Sute. Apt. ¥, etc Suite, Apt. #. e 07062004  Chg-P GHSECa4 (10/03)
City & State " City & State 4. FEI Number Applied For
i 43-1983638 Not Applicable
Zip Gountry Zip - ountry 5. Certificale of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

LOPEZ, RAQUEL
3500 S.W. 104 AVE
MIAMI, FL 33165

Street Address (P.Q. Box Numher is Not Acceptable)

City

FL * Zip Code

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

the cbligations of regislere:d agent.

SIGNATURE :
Signalurs, typed or printed nama ol registared agent and il if applicable. (NOTE: Registered Agent signalure required whan reimslating) DATE
- N . . . X
- FILE NOWIlL FEE IS $550.00 ___ | 8 Election Campalgn:Fmancmg $5_00 May Be .
Trust Fund Contribation. | Adied 16 Fées | S R etk Rl e S e IR

Due by Saeptember 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P : [ petete TLE [ change  [J Addition
NAME LOPEZ, RAQUEL NAME

SHIEET ADDRESS | 3500 S.W. 104 AVE STREET ADDRESS

CITY-ST-29 MIAMI, FL 33165 CITY-§7-2IF

THLE ; O pelste e Ol change [T Addition
HANE i HAME

!STREET ADORESS : STREET ADDRESS

CiY-S1-2iP CITY-87- 2P
JTHLE [ petete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IF CITY-ST-2IP

TIME 3 patete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST P | s ot o i e IR WLClIL Lo (N e e
THLE ‘E O pelete TLE [ Change [ Addition
NAME ‘ ; HAME .

STREET ADDRESS L STREEY ADDRESS

CITY-ST-2IP , CiTY-ST-2#

TITLE [ Delete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITy-s7-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 rue and accurate and that my signalure shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as reguired by Chapter 607, 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 |

SIGNATURE: _°

empowered.

///0 £ BorRe/ 6397

" $IGNATURE ANDPTYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR

Y

Date

Daytime Phone #

Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90001 013 ***150.00
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