2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000025778

1. Entity Name

KRON CHOCOLATIER, INC.

Secretary of State

05-01-2006 90317 016 ***150.00

Principal Place of Business

2800 PONCE DE LEON BOULEVARD
SUITE 1125
CORAL GABLES FL 33134

Malling Address

SUITE 1125

2800 PONCE DE {EON BOULEVARD
CORAL GABLES FL 33134

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc.

SILVERMAN, ADAM J

2800 PONCE DE LEON BOULEVARD
SUITE 1125

CORAL GABLES FL 33134

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number N Applied For
RO 2611764 Not Applicable
Zi Count Zi Counir . T
P uriry P unity 5. Certificate of Status Desired O $8.75 Adaitional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[Baceneq LOeinl fe

7L D ip/afﬂa‘/’ %r/c ula/

Gireet Aadress (F.O. Box Number ip Nat Acceptajjle}

° Hollen date

FL I Codp

8. The above named entity submits this

the obllg&l@ilr
SIGNATURF l

st(jwem for the purpose of changing its registered office or reglstereﬂagem or bath, in the State of Florida. | am familiar wnh aﬂd accept

4//7/4 b

(NGTE Regisigred Agen signatae requirad when rensiaiing)

DATE"

e et or pr- vt nApsdl (EQisTETed agen 3 q}hf-m_(l applicatie

- Make Cheek Payable to F rida

. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added ta Fees

OFF|CEHS AND DIFIECTORE:

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Fresiden T [ Change L}XAdditiou
NAME WEINKLE, BARNEY NAME We/nkle ; Barned
STREET ADDRESS | 2408 HOLLYWOOD BOULEVARD STRELTADDRESS | 7/ § D:p/ama'/' Pwy
ony-stze THOLLYWOOD FL 33026 cirv-s1-2p tallendalc ,Fi. 33007
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-5T-7IP
L 1 Detete TMLE 1 Change [} Addition
NAME NAME )
STREET ADDRESS STREET AUDAESS
Ciry-5T-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [} changs [ Addition
NaME NAME
STREET ADRESS STRELT ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Detete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-Z2IP
THLE O Detete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
A arv-stap CTY-S1- 2P

indicated on this report or supplemental re,
of the corparation or the receiver or Ir
it changed, or on an attachment with fn a

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. { further cernify that the information
daccurate and that my Slgna{ure shall have the same !egal elfecl as If made under oath; that ! am an officer or direcior

dem/c/
B 102\

ney

D¢ 4 hofor 954 9a6-0981

SICNATURE AND TYPED OR PRINTEN NAME OF SIGNINGOEFICER OR DIRECTOR

NDate Oavtime Phone #




