. FILED
R ORPORATION
2004 FOR PF OFIT COR (AR) , Apr 08,2004 8:00 am

DOCUMENT # P03000164724 S ecretary of State
3. Enfity Name 03-26-2004 90043 020 ***150.00
KRISKEL, INC.
Principal Place of Business Mailing Addrass
1620 SEQ ST 1629 SE 8 §T T
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
_ . _ T i
2. Prncipal Place of Business 3. Mailing Address |]‘ii ﬁ
Suita. Apt. #, etc. Suita, Apt_#, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
&O 0 78'] 2.‘78 Not Applicabie
Ze Country zp Country 5. Certificate of Status Desired - O g‘:fq;:;‘mm
6. Name and Address of Current Registared Ageni 7. Nama and Address o-f New Registered Agent
MName "
o ,ngoR_ E‘SE%-EQEEDAQHLCLSOR _____ i i mme—m - e ] <Strest Address (P.O. Box Numnber.ic Nol Acceptabla) - S e
FT LAUDERDALE FL 33316
City F LJ Zip Code

B. The above named enlity submits this siatement tor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SiGNATUHE
Signarure. typed or primed name of registerst Ag0m and ute # apphcadie. (NOTE. Registimid Agan) segnfuce regquned whon roNistinig) DATE
. ~FILE'NOWIN FEE'IS $150.00 .. - ‘ ) .
o X Fi
Aftn blay 1, 2004, o il bo $550.00 -7 e pos oo 10y 32,00 vay B
**Halm C‘heck Pnyable to Florida Depammmor sme
10. OFFICERS AND D|HEGTOFIS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Delets TME O cCmange [ Aodition
NAME THOMPSON, WILLIAM D NAME
STREET ADDRESS | 1629 SE 9 ST | STREETADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33316 LY. 5T-2P
TITLE D O ostes NRE [JChange [ Addilion
HAME THOMPSON, TERESSA NAME
STREET ADCRESS | 1629 SE 9 ST STREET ADDRESS
omv-sT-2¢  |FT LAUDERDALE FL 33316 I ony-$t-2p
TME O petee TILE [ Changs {3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
o | ~DITYSTo TP~ i i o s i OIS Y, | OF - JEET PR S
TIE T Delts TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cirv-s1-2 .
TRE : 3 Deiete m O Change  [TJ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-ZP - CITY-S1-2P
TITLE O Delgte me [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-20 CITY-5T- 0P

12, | hereby certify that the infarmation supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this repon or supplemental report is truger Rl yccurate and that my signature shall have the same legal eHect as it made under cath; that | am an officer or director
of the corporation or Ihe receiver or trustas empowsfed 1o Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmengwith an adgress, yAth all ger like empowered.

SIGNATURE: (Zes  Whnwsm p. THompsors 3-21-04

LD MAME OF SIGNING OFFICER DR DIRECTOR Daytinie Prone #

SIGNATURE AND TYPED OR PR




