Z2uU4 FOR PROFIT CORFPURATIUN
ANNUAL-REPORT FILED

DOCUMENT # P03000044789 .
pafinrbuti Mar 25, 2004 8:00 am
CRISP CORPORATION Secretary of State
03-25-2004 90012 023 ***150.00
Principal Place of Business Mailing Address
11349 S 86 LN 11349 SW 86 LN
WAM, FL 33176 MAM FL 33176
S i 0020 5
Suite, Apt. 1, elc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number _ Applied For
24-309(3G 4 Not Applicable
i Country Z Country 5. Ceslificale of Status Desired (] ggfq:ig“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

DUNN, PATRICIA A
J11349.SWEBE LN _ ) . ) - Street Address (P.0. Bax Number is Not Acceptable)

MIAMI, FL 33176

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applcabls. {NOTE i Agert s ired when reil ing| OWTE
FILE NOW!)! FEE IS $150.00 - 9. Blection Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - .
0. - : OFFICERS AND DIRECTORS A1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 [ Deteta TIE [ Change  [] Addition
NAME RODRIGUEZ, ALFREDO : | NAME
STREET ADDRESS | 11349 SW B6 LN STREFT ADDAESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
e T [ Delete e ] Change (] Addition
NAME DUNN, PATRICIA A NAME
STREET ADDRESS | 11349 SW B6 LN STREET ADDRESS
CIY-ST-20P MIAMI, FL 33176 CIFY-ST-ZIF
il 3 Detete TILE [JChange (] Addition
NAME NAVE
STAEET ADDRESS . I, §] STREET ADDRESS —
COTY-ST-2IP CITY-ST-7IP B
me O ekt TME (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-71P
TmE [ pelet= me [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP
TLE T _ [ Detete ‘§ mE [ Change [ Addition
*NAME . . ) - i NANE ) ) .
CRY-ST-T9 R Y- ST-aP S

12. | hereby certify that the information suppli ity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat r e g@pd actughte agfl $hat my signature shall have the same legal el as il made under oath; that | am an officer or director
of the carporation or the receiver or rustgb empgwerat boute (Mg report as required by Chapter 607, Rorida Statrtes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aﬁa\c?ﬁm &an addres
SIGNATURE: /

nmmmzmn“?‘ W / Oa= Daytime Phone #




