| FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146221 03-03-2005 90180 007 ***150.00

1. Entity Name

KRISTY ENTERPRISES, INC.

Principal Place of Business Mailing Address . JUULLLIY
10447 SW 53RD STREET 10447 SW 53RD STREET
COOPERQITY, FL 33328 IS COOPERQITY, FL 33328 WS
T s g R0 ACTE
Suite, Apt. #, eic. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a"C) - /71 /J,-JO Not Applicable
Zip Country ap Country . Certificata of Stalus Desired 0O gg;ggq lﬁf:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
, Name
JASTER, KRISTY
10447 SW 53RD STREET treet Address (P.O. Box Number is Nat Acceptable)
COOPER CITY, FL 33328 .
* City FL l Zip Code

8. The above named entity submits this statement fogthe purpose 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 :
. L Si_gnaiure. typeda or printed name of regizrered agent and te if applicable. {NOTE: Registered Agent signature required when ranstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will'he $550.00 Trust Fund Contribution. a Added to Fees
b .
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change [ Addition
NAME JASTER, KRISTY NAME
STREET ADDRESS | 10447 SW 53RD STREET STREET ADORESS
CTY-ST- 2P COOCPER CITY, FL 33328 CITY-51-2P
TITLE O oelete TITLE {JChange [ Additien
NAME NAME
STREET ADORESS . STREET ADDARESS
CITY-ST-21P CITY-$1-21
TILE O pelete TINLE ‘ ] Change 7] Addition
NAME NAKE
STREET ADDRESS STREET ACCRESS
CHY-$T-21F . CITY-ST- 2P
TITLE £ Delete TILE ("l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY - ST-21P
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-21P Clvy-S1-21P
TImLe I pejets TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-$1-2IP

12. | hereby ceriify thai the information suppligd with this fiing does not qualify for the exemption stated in Section 119.0?%3)(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legai affect as if made under oeth; that | am an officer or director
of the corporation or the receiver pr trusife empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 51 it
changed, or on an attachment wifh an ' , with all other like empowered.

SIGNATURE:

E Anﬂ‘an’on PRINTED-MARE OF sna(r‘to OFFICEA OR DIRECTOR Dale Daytime Phons #

)



