FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000099805 08-08-2005 90046 031 ***150.00
1. Entity Name
CRISP COMEDY, INC.
Principal Place of Business Mailing Address PN
65 SE SPANISH TRAIL 65 SE SPANISH TRAIL 5 0 B 6 0 J b 8
106 106
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
/0R NE AND STeeer 10R NE ZND STREET™
Suite, Apt. #, etc. Suite, Apt. #, etc.
07072005 Chg-P CR2E034 {10/03
4 37/ 4 371 g ’
City & State City & State 4. FEI Number i Applied For
BDCA QATDIJ FL' ﬂ(ﬁ' E&nIJ FL- .20 - /35 79/5. Not Applicable
Zip Country Zip Country - ' $8.75 Additional
33452 u 5 &_ . 35431 ”6' ﬂ'. 5. Certificate of $tatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
CRISPIN, CARL cARL CRSP o
65 SE SPANISH TRAIL Street Address (P.O. Bax Number is Not Acceplable)
106 %
BOCA RATON, FL 33432 /032 NE 2nDd STreer #H 371/
- i Zi
- Pock RATDA FL | 43Uz
8. The above named antj i#5 1his statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfstgr et
SIGNATURE. _ L/ g /5./05
Signature, typed or priflad T'xms of registered agent and litla it applicable {NOTE: Registerad Agant signalura required when reinstating} T DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. R QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES Ty OFFICERS AND DIRECTORS IN 11
TITLE P : [ Detgte TILE Change [ Addition
NAME CRISPIN, CARL NAME /
STREET ADDRESS | 65 SE SPANISH TRAIL # 106 STheET a0DRESS | SO NE AND STREET = B7
CITY-ST- 2P BOCA RATON, FL 33432 CIry-5T-21P bock RaToN | FL 33432'
TIILE SEC. O Delete TITLE Bl-Change ] Addition
NAME CRISPIN, LORI NAME
STREET AODRESS | 65 SE SPANISH TRAIL #106 s onkess | /AR NE and STEEET 37/
oIry-ST-2IP BOCA RATON, FL 33432 ciry-s1-2Ip Boca RAToN Fi- 3343y
TITLE [T Delete TIMLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-S7-2IP
TTLE 71 palete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP

12. } hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under ath; that | ar an officer or director

of the corporation or the receiver or Jrusige eprpowered te execlite this raport as required by Chaptar 607, Fiorida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl a’fdquilh all other like empowered.

8/5fes 4162911377

stanatubedno 1'(79 OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phana #

SIGNATURE:

o




