| FILED

‘o Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATIQN 1,

ANNUAL REPORT ecretary of State

01-28-20035 90040 029 ***150.00
DOCUMENT # P04000087948
1. Entity Name
KRIS TOP, INC.
Principal Place of Businass Maiing Address . : N :
7612 103RD. STREET 7612 103RD. STREET . 55011330 )
JIACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 Toe- T .
. I i
2. Principal Place of Busingss. 3. Malilirlg Address | ]
Suite, Apt. #, stc. Suite, Apt. #, eto. 01172005 Chg-P CReEG34 (10/03) Wl
City & Stats City & State 4, FE| Numbar Applied For
20~ /20 et ) S Not Agpicabla
Zip Country Zp - Country - . $8.75 additionat
. 5. Certificate of Status Desired a Foe R
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
RNy —— PR [ [, - Namo - — —— - —— e -
SLEIMAN, FREDM :
8648 CANOPY OAKS DR. Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The ebove namad entity submits this statement lor the purposo of changing its registered office or registered agenl, or boih, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
%—m.wummmmmmmmi?{:ﬂm _wm:wmmmw-w DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Fnancing a $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 4. Added io Foes
10. - ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P.D O Delete TnE . Ocharge 3 Addition
NAME SLEIMAN, FRED M NAME
STREET ADDRESS | 8548 CANOPY OAKS. DR. STREET ADDRESS
City-ST-28 JACKSONVILLE, FL 32256 . Y- S1-2P
e O Delete me O cCrange £ Addison
NAME . NAE
STHEET ADDRESS. STREET ADDRESS
CIrv-57-79 CITY-S7. 2P
T ] Detote TLE [ cChange [ Addition
HASE e NALE [ - - —
STREE? ADCAESS R STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
—FmE = 5 p— = P O DeeE TiE- -_— = -~ -—- - ——— = - []cCange— [ Addition-|~
NAME NAME
STREET AODRESS STREET ADDRESS
cry-st-ar : CiTY-ST-2P
WMLE . O esete mhe Ol Creags [ Aadition
NAME MAME
STREET ADDRESS : STREET ADORESS
CiTy-S1-22 CIrY-51-2P . . .
LE O Detete ui [ cCrnge [ Acdition
NAME . NALE
STAEET ADCRESS . STREET ADDRESS
ciY.sT. 29 CTY-51-2P
12. | hereby certily that tha information supplied with this filing doos rat quality for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and nccurate and thal my signature shall have the same legal efleci as it made undar cath; that | am an officer or direcior
ot the corporation or the recejver or lruslea empowered 1o axecuts this report as required by Chapler 807, Florids Statutes; and thal my name appears in Block 10 o Block 11 i
changad, or on an m? with an addrass, with all cther ke empowerad. X? )}Qofgj
SIGNATURE: __Zm_\ﬂﬂu.&.) 1 Juim XFol.5%5,
NATURE AND TYPED O ARINTED MALE OF SXMING OFFIGER OR CIRECTOR Duse ¥ v Owytvra Prene & ’




