2005 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # P94000068773 Feb 21, 2005 08:00 AM
1. Entlty Name ’ Secretary of State
KRIDAN CONCEPTS SOUTH INC.
Principal Place of Business Méjling Addréss
501 SW 11TH PLACE o . 501 SW 11TH PLACE
CONDQ APT 207 B2 CONDO APT 207 B2
BOCA RATON FL. 33432 =~ . BOCA RATON FL 33432

Suite, Apt. #, elc - Suite, Apt. #, etc 1st MOORE CR2E034 {10!04)

Clty & State City & State 4. FE{ Number Apphead For

65-0521258 Not Applicable
Zp Country Zp Country 6, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Addrass of New Hegistorad Agent

Name .

P5<OR‘IS‘§\I71VA1Ci %Agl&l'cg . Street Address (P.0. Box Number is Not Acceptakble)
CONDO APT 207 B2
BOCA RATON FL 33432

City FL l Zip Coda

2. The above named entity submits this statement for e isurpbse ofchangingi its fegiétered office ol registered agent, or both, in the State of Flotida | am familiar with, and accept
the vbligaticns of reglstered agent.

SIGNATURE

Signature, typed af printed name of registered agant and ule If appl cakle (NOTE Regsterac Agent signature raquited when re.nstating} DATE

FILE NOW!! FEEIS $15000 ~ '
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

10. QFFICERS AND DIRECTQRS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

i D [ Delste TLE aim e = g L) Ch2Nge ] Addifion
e

N KRSANAG, DANIEL M e ancn: '35%;}1’ 2 1En

STREET ADDRESS | 501 SW 11TH PL CONDO APT 207 B2 STAFFT ADDRFSS 02/21/05-80020-022 150,00

oIY-51-2P BOCA RATON FL 33432 . oIy -87- 2P

unLE ] Dalete ILE [ Change ] Addition

NAME NAME

STRECT AQDRESS STREE ADDRESS

CIfY- §T-2IF CIY-ST-2IP

nie [ Delete L ] Change  [_J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7- 2%

(]8 [ oelete e [C] change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

ClNY-51-7IP oY 5121

TINLE O elete TTLE ] Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

GItY. SI-2iF CHTY -G 2P

THTLE [ Delete HILE ] Change ] Additlon

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51- 20 Ty ST 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on this report or supplamantal repert is true and accurage and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered {o execi¥e this report as required by Chapfer 607, Fiorida Statutes. and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with they e empowered.

SIGNATURE:

Oavrma Phone # 7

SIGNATURE AND TYPED CR PA SIGNING OFFICER OR DIRECTOR



