2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # Peaooogoz21e1 - Secretary of State
1. Entity Name .
03-09-2004 90001 043 ***150.00
KRIZIA CAFE, CORP.
Principat Place of Business Mailing Address
625 WASHINGTON AVE. 625 WASHINGTON AVE, T AVAYUUQ
MIAMI BCH FL 33139 MIAMI BCH FL 33139 c
Suite, Apl. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| N ber Appired For
j ﬁ {gﬁ%ﬁ Not Applicabte
zp Country i Ceuntry 5. Certificate 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

v =i la Vie R

Street Address (P.O. Box Number is Not Acceptable)

L25 W#S//ﬂfrff)‘j Ay <

“ Hearl Loesch FL %?/37

8. v above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agont and titls if appiicable (NOTE: Remslored Agenl signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. 0O  AddedioFees
10, OFFIC§RS AND DIBEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME “ f Res( fg <~ 7 O Delgte THLE [ change [ Addition
HAME 4~ NAME
STREET ADDRESS 5 4 (ﬂ' V‘ K Jﬁ STREET ADDRESS
CTY-ST-217 ,é Z. f ﬂfﬂ 54 PP | 7/ CITY-ST-2Ip
TLE [ Detete TILE : ] Change ] Addilion
MAME . N _ o NAME
STREET ADORESS ’ STREETADDRESS | ’ - - T - ——-
CITY-ST-21P CITY-5T-ZP
TMLE 3 Delete TLE [5G Change  [] Addition
MAME NAME
STREET AGDRESS . — - . - STREET ADDRESS - R —_— e
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
THTLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
me [ Detete T 0 p [ Addition
NAME NAME Ea‘}// 47}——- 2_7 /
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempiion stafed in Section 119.07(3)i), Florida Statutes. | further cerlify 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 the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my Name appears in Biock 10 or Blogk 17 if

%

changed, or ¢n an attachment with-an address, with all other like empowered.
7, 020277
SIGNATURE: 5& PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR IRECTOR Date /‘ﬁvllme Phone #




