FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000018067 03-20-2006 90002 041 ***150.00
1. Entity Name
CRISPINO'S INC.
Principal Place of Business Mailing Address
2458 PGA BOULEVARD ' 2401 PGA BLVD .
PALM BEACH GARDENS, FL 33410 280~ -
PALM BEACH GARDENS, FL 33410 o

e s R ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. \ 7 )—- 03172008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0111454 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O Efe;esq :}f:;“o"a'
6. Name and Address of Current Reqglstered Agent 7. Name and Address of Naw Registered Agent -
T Name
STONE, ADELE | ESQ
1946 TYLER STREET Street Address {(P.O. Box Numbar is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agenl and title # applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MR O petete THLE [ Change [ Acdiiion
NAME GIARDIN}, CARMINE C MR. NAME
STREET ADDAESS | 50 N. BEACH RD. STREET ADDRESS
CiTy-st-21P HOBE SOUND, FL. 33458 CTY-ST-2P
TLE {1 pere TIME [ Change [ Adgition
NAME MAME '
STREET ADDRESS SYREET ADDRESS
Cimy-st-1P CITY-57-2P
TIFLE O detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§71-2P CITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T-2IP
TLE O oeiete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-$7-21P CHY-ST-2P
TME [ belete TINE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the Same legal effect ag il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 17 it

changed. or on an attachment with an address, with all ol ike empowered.
SIGNATURE: ls\ \3\?% B\ &S VI
Date Ooyume Prone »

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




