FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngwl;lmly ENT # P04000126221 05-25-2005 90005 018 ***150.00

. Entity

CHAD KREZMIEN INC.

Principal Place of Business Mailing Adcress

1497 S W 29TH AVENUE 1497 S W 29TH AVENUE

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

P S RO R
Suite, Apt. #, elc, Suite, Apt. #, elc. 04082005 ) Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

10 -\S95 %S‘-l Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired ] geaelzesq l‘:\iz:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KREZMIEN, CHAD .
1497 S W 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUCERDALE, FL 33312

City FL [ Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agenl and litle il applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete TISLE [ cChange [T Addition
NAME KREZMIEN, CHAD NAME
STREET ADDAESS | 1497 S W 29TH AVENUE STREET ADDAESS
CITY-ST.27P FORT LAUDERDALE, FL 33312 CITY-ST-219
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-21P CITy-57-2IP
TITLE O gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ABDRESS
CITY-ST-21 CITY-S7-21P
TLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-ZIP

12. | hereby certify that the informatj ith this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intormation
indicated on 1his report or supgfementai repofilis true and accurate and that my signsture shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the rec s owered lo execyte this report at jred by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i

/o‘;”

( e
==""SIGNATURE AND msn‘dwnm}gb«fms oF ficuivG anbq DIRECTOR . = Daytame Prone &

SIGNATURE!




