FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000134150 ecretary of State
1. Entity Namne 04-29-2005 90283 040 ***150.00
KRENZ COMMERCIAL REAL ESTATE, INC.
Principal Place of Business Mailing Address
14262 SW 139TH COURT 14262 SW 139TH COURT [ )
MIAMI, FL 33186 MIAMI, FL 33186 l‘lﬂlUﬂhl
AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEL Number Applied For
é?u‘ 0 8’9—} g 03 Not Applicable
zip Country Zip Counry 5. Certificate of Status Desired [ fg';’fq;féﬁm”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEIBAUR, NANCY
10720 CARIBBEAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
440
MIAMI, FL 33188
City FL l Zip Code

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Stgr!-tum. typed of printad name of ragratered agent and iile f appicabie. (NOTE: Regsiarad Agent signaturs raquired when ranstabng) DATE
.FII;E .iom“ FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICE"RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
T P O Deletn THLE O change [ Addition
NAME KRENZ, GINGER Y NAME
STREETADDAESS | 14262 SW 139TH COURT STREET ADDRESS
CITY-ST-2° MIAMI, FL 33186 CITY - ST-2IP
TMLE [ Delate TMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cry-st-2p
TME [ Detels TTLE [ Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7
nme [ ekt TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY -5T-2IP
TME 1 etete TmE [Achange ) Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2F CITY-ST-219

12. | hereby certify that the information supplied with this liing 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 oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered {0 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other € empowerad.
SIGNATURE: Lt ) 1ﬂ0( 205 773 9018

Daytma Phone #




