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2004 FOR PROFIT CORPORATION * '
. _ANNUAL REPORT

1. Enlity Name
KRL, INC.

1

DOCUMENT, # P03000081161

Princigal Place of Businoss

7301 NW 4TH ST #107
PLANTATION, FL 33311

Mailing Address

7301 NW 4TH ST,,#107
PLANTATION, FL 33317
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Jul 22, 2004 8:00 am
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FILE Nomu FEE IS .00 9. Election Campaign Financing . $5.00 MayBe | Inaccordarice with's. 607. 193(2)(b), F.S. “the- -
- * Due by Septomber 8, 2004 Trust Fund Contribution. Addad 1o Feas corporation did not receive the prior natice.
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