FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000146974 04-18-2005 90318 015 ***150.00
1. Entity Name
KRAZY KUTS, INC.
Principal Place of Business Malling Acdress
12393 SHERIDAN ST. 12393 SHERIDAN 3T. . i
COOPER CITY, FL, 33026 COOPER CITY, FL 33026 5 00 3 73 JB
s S ARG A AF RO
Suite, Apt. #, elc. Suite, Apl. #, 8ic. 03242005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
26-0075993 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired ] fi;’g Addiional
§. Name and Address of Current Regislereﬁ Ageﬁt 7. Name and Address of New R it ed Agent

Name
DOUGLAS, DERRICK
12393 SHERIDAN ST. Sireet Address (P.O. Box Mumber is Not Acceptable)

COOPER CITY, FL 33026

City - FL IZipCode

8. The above named entily submits this statement for the purposa of changing its registared office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile it appliczble. {NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D/P O petete TITLE 1 Change [ Addition
NAME DOUGLAS, DERRICK ) NAME
STREET ADDRESS | 16323 NW 19TH ST. SIREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL. 33028 GITY-ST-2IP
TMLE DIVP me(m TITLE [ Change [ Addition
NAME GOSLEY, ROBERT NAME
STREET ADDRESS | 16402 NW 2Z2ND ST, STREET ADDRESS
CITY-ST-29 PEMBROKE PINES, FL 33028 Ciry-s[-2IP
TiE -~ D / v A . O betete L TME _ X . [ change, [ Addition | _
NAME VONNETTE ~, ,2) Dersa i AS NAME
SREETADBRESS | re 33 3 AF WV 9 ST STREET ADDRESS
a-si-? | D BROICE Praes , f~ 33038 CITY-$1-219
TiLE oo 0 O cerete TITLE [ Change [ Addition
RAME CHRISTO PHER DArrGLALd NAME
SREETADORESS | /239D SaizRrda~nt 3770 STREET ADDRESS
CN-SIP | e p PER CeTY, AL 3ok b CITY-ST-2P
THLE O Detete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-5T-2IP
TmeE 3 Delete TITLE [ chenge [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agddrass, with all other lika empowerad.

SIGNATURE: Bt r ] Dernrca Docss i 4 ~1/-of G e 4979
Date Davi *

SIGNATURE AND ﬁp:n OR PRINTED HAWIE OF SIGNING OFFICER OR DIRECTCR ime Phone £




