2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

e T

1. Entity Name

KRIS GREISEN INC.

DOCUMENT # P04000057502

Principal Place of Business

6271 NW 15TH STREET
tﬂé\RGATE FL 33063

Mailing Addrass

6271 NW 15TH STREET
wsARGATE FL 33083

2. Principat Place of Business

A2 7/ e 4857 s

3. Mailing Address

B27 et isTH g ) —

Suite, Apt. #, sfc.

Suite, Apt. #, atc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90044 036 ***150.00

UU1b4od

I UL

[l

1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEI Number . Applied For
IR REATE L QYR P77 = SHERYSOSE. g - Not Applicable
Zip- Country Zip Country . . .I5 additional
3,?”5; 5’/@40/9#/) 37//5 WIWMD 5. Certificate of Status Desired O Foe Req:ireé"ona
- 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZRTE 1' S&x‘ 1K SallaTéAT'gECET B - Street Address (P.O. Box Numt_n-er is Not Acce{atable) -
MARGATE FL 33063
City Zip Code

FL

the obligations of %Qd agent.

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

e nE— L
SIGNAT -~ 5
Mature, ypsd o printad il of regisiarad agent and tile if apphcable {MNOTE: Registerad Agant signature requied whan reinstating) DATE
Tt o e © o e A [ :

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THeE P ] Delete WILE Clchange [ Addition
NAME GREISEN, KRISTIAN C NAME
STREET ADDRESS |B6271 NW 15TH STREET STREET ADDRESS
ciy-sT-2P © | MARGATE FL 33063 CITY-ST-21P
TILE [ Delete TITLE [Jchange 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-st.2p
THLE 1 petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 { s p———g—— - - —— T — —— - p——— . p—— ol o s - s |t g e e - ————r e e
oIrY-ST-0p OIY-ST-2P
TIILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy- §1-2IF CITY-ST-ZIP
TILE 7 pelate TITLE (J change [ Addition
NAME A NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP ory-S1- 2P
TITLE [ Detata Tine J (O change  {T] Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE: /.

12. | hereby certify that the information supplied with this filin

like empowerad,

I he ; i does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis 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 corparation or the receiver or trusl;g empowﬁreld to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with al

%Gnmuas ANRI#FED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Z—,// 2,/5 A Py P¥ /87

Dale Daytrne Phone #




