FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000002191 ST 08-30-2005 90028 039 ***150.00

1. Entity Name

KRIZIA CAFE, CORP.

Principal Placa of Business Mailing Address

625 WASHINGTON AVE. 625 WASHINGTON AVE.

MIAM! BCH, FL 33139 MIAMI BCH, FL 33139 50083910

v i ey B 1111111 I

/10 SwW 147

Suite, Apt. #, elc. Suite, Apt. #, etc, 08252005 Chg-P CR2E034 (10/03)

Cityd Stale City 8 ptate | 4. FEl Number Applied For
A‘/ X a7 % . ’w Ay k 02-0665543 Not Applicable

7i I i uni " . itionai
333 /Fb %\z oé‘ %B/Jf" ‘Ez_dﬁ 5. Certificate of Status Desirad O Eeae-gesqlﬁrd:d: i

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
VIERA, SILA VIERA S/LA
Streg] Address (P.Q. Box Number is Not epighle)
625 WASHINGTON AVE. a_;/o gw /g > ﬁ ﬁ‘h’

MIAMI BEACH, FL 33139

Y ALt angs FL | %L

€. The above named entily submits this staternant for the purpose of changing its regisierad office or registered agent, or both, in the State of Forida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE %/\; /4.-/ ARAAR S

Sigratre, typed or printed name of registered agent and lite d applicable. {NOTE: Regisierad Agernl iGnaie requred whan rainstating) DATE
. . FILE NOWI! FEE IS $150.00 / 8. Elaction Campaign Financing $5.00 May Be In accordance with s. 6§07.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1, R ADDITIONS /CRANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delele mE FPRES. Trange ([ Addition
NAME VIERA, SILA NAME Viees LA —_ ?l
STREET ADDRESS | 625 WASHINGTON AVE. streeT aoomess | P 7 AO VJ 137 LA
oM-s-zp | MIAMI BEAGH, FL 33139 av-siap | AP degy Pler 3378 L
TME {7 Datete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 7 velete %3 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
e [ petete TITLE ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITLE 1 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-81-aiP
TITLE [ Delete TLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-ZF CITY-ST-2IP

12. | hareby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther cartily that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATUREY £l / T Jaecais 41.”@4 !A;’/ﬂ"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥

Daytme Phona #




