FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

PE(,?HSN?,,!ZAENT # P03000018067 04-22-2005 90274 037 ***150.00
CRISPINO'S INC.
Principal Place of Business Mailing Address zu ygizv -
2458 PGA BOULEVARD 2458 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2 R AN AR A A A
2401 PoA BWd
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 980 04192005 Chg-P CRZE034 {10/03)
City & State City & St 4, FEI Number Applied For
Pl Beuch Gadens 20-0111454 Rt Appisabs
ap Country 32% Li 10 (Founlry 5. Certificate of Status Desired 0O ?eae'ggq‘ﬁrdggk’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

STONE, ADELE | ESQ

1946 TYLER STREET' ’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL | Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the ohiigations of registered agent.

SIGNATURE

- Sigraiure, typed or printed name of regisiered agent and title il applicable. {NOTE: Aegistered Apant signature recuired when reinstating) DATE

s FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR " pelete TITLE [ Change [ Addilion
NAME GIARDIN!, CARMINE C MR, NAME :
STREET ADDRESS | 50 N. BEACH RD. STREET ADDRESS
Ciiy-ST-2IP HOBE SOUND, FLL 33458 CITY-SI-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-TP o e me v v e - . PR _Cmy-gr-ze - - - .
TITLE [ Delete Tme : [J Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2iP CITY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-8T-2P
TILE 3 pelere TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2IP
TITLE T petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-3T-2IP CITY-5T-2IP

12. | hereby cerlily that the intormation supplied with this {iling does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 il
changed, of on an anacth all giher like empowered.

SIGNATURE: Hraps Gb) 6373759X1

SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




