- 2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) "

DOCUMENT # P02000134678.

1. Entity Name

KRONICK MANAGEMENT CORP.

Principat Place of Business

3700 SOUTH OCEAN BOULEVARD
APARTMENT 210B
HIGHLAND BEACH FL 33487

Mailing Address

3700 SOUTH OCEAN BOULEVARD
APARTMENT 2108
HIGHLAND BEACH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90103 026 ***150.00

[l

Il

KRONICK GENE

3700 SOUTH OCEAN BOULEVARD
APARTMENT 210B

HIGHLAND BEACH FL 33487

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbear Applied For
65-1167065 Not Applicable
i G i Count it
Zip ountry 2 ountry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — T N e —— - . - Name ..,

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

*{NOTE: Registered Agent signature reguired when renslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIME [ Change  [] Addition
NAME KRONICK, GENE NAME
STREET ADBRESS ¢ 3700 SOUTH OCEAN BOULEVARD APT 210B STREET ADDRESS
CITY-51-2IP HIGHLAND BEA‘t‘:H FL 33487 CIY-57-2%0
TTLE VP k O detete TITE [1GChange [ Addition
NAME KRONICK, ELIZABETH NAME
. STREET ADDRESS | 3700 SOUTH OCEAN BOULEVARD APT 2108 STREET ADDRESS
CITY-ST- 2P HIGHLAND BEACH FL 33487 CITY-57-2IP _
TILE O Delete TILE [ Change  [] Addition
THAME T e g e i R S e aNAME—-—-—-;—....-..-.. - — T e i i e v o —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
e 1 Delete TITLE [3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iP

indicated on this report or supplemantal report is true an

changed, or on an atta,

SIGNATURE:

C%imh ?Other § em:o:D

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thajs am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarid Statutes and that my name appe

SSDB&}C or Block 11 if
/0 2«?&‘7’ 376~ W?

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynrne Prone #




