4

.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

KRISKI INC.

DOCUMENT # P03000152118

Principal Ptace of Business

3206 BON AIR DR.
ORLANDO FL 32818

Mailing Address

3206 BON AIR DR.
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90045 050 ***150.00

43U108491

L

BURGESS; MELVIN—- -~ -
3206 BON AIR DR.
ORLANDOQ FL 32818

Suite, Apt. #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
TJY -3/115 7R Not Applicable
Zi Count Fa Count i
P Quntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accep{abre)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am famihiar with, and accept
the cbligations of registered agent.

Signature. typed or printed name of regisiared agent and hitle if applicabla.

{NOTE: Registarad Agen! signatura requirad when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDETIONSI(SI:I?NLC;EES?TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST (7] etete TITLE PyST Change  [J Additicn
KAME BUGESS, NAME BURGESS .

STREET ADDRESS | 3206 BON AR DR. SRECTADIRESS |25 mg, (3 OU AtR DR

orv-st-2p | ORLANDO FL 32818 On-sT-2F - ngiLawdDo FL 3281%

TLE [ pelete THLE [Jchange  [T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2P - CITY-ST-2P

mE - ol csanly ; T el - || e T ’ ' T 7 Dchange £ Addition
HAME NAME

STRECT ADORECS -~ - - e+ = ~STREETADDRESS = - —oem o~ — e — o R -
CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delete THLE {0 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 71 Deiete TiLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2IP CAY-ST-7IP

TmE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

SIGNATURE: Qmma&w_@m%u

MELYIN BURCESS

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-21-0Y ¥o7-298-478S”

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




