2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000025457

1. Entity Name

CRISNICK INC.

Principal Place of Business

10179 S.W. 200 ST.
MiaMI FL 33157

Mailing Address

10179 S.W. 200 ST.
MiaML FL 33157

2. Principal Place of Business

73_ Mai{lné Addréss

i

Gl

I

|

Feb 04, 2004 08:00 AM
Secretary of State

AN

Suite, Apt. #, etc Suite, Apt #, ete. MOORE CR2E034 (1 1,03)
Ciy & State City & State 4. FEI Number - Ap%)liet; Fo;- |
65-0609287 Not Apphcable
Zp Country op Country 5. Certificate of Status Desired | $8.75 A.dd'tional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narme

FIGARO, WINFORD H
10179 S.W. 200 ST.
MIAMI FL 33157

Street Address { P‘O._Box Number is Not Acceptable)

City

FL

Zp Code -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Flonda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee. ypad of pented name of regesterad agent end We f applzable

{HOTL. Registered Agent signatute recuirsd when rsinstaling)

DATE

FILE NOW!I!" FEE IS'$150:00 7"~
After May 1, 2004 Fee will be $550.06 .

Make Check Payable to Florida Department of Qt_atg';'

Trust Fund Contribution.

9. Election Campaign Financing

Added

$5.00 May Be

to Feaes

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1T _
M D 3 Delgte TIIE I Change [ Addibon
NAME FIGARQ, WINFORD H SR HAME URGOa00357as

STREFT ADDAESS | 10179 SW 200 ST. STREE | ADDRESS 02/06/04-80032-011 180,00

oY -ST- 2P MIAML FL 33157 ATy -85 2 )

me D [3 pelete TITLE [ Change  [] Additien
HAME FIGARQ, JUDITH V NAME.

STREET ADBRESS | 10179 SW 200 ST. _ | SYREEY ADDRESS

CITY- 57- 2P MIAMI FL 33157 CiTY-S1- 2P

TITLE O petele THTLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-ST- 2P _

TITLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY -S7-21P Cify-ST-AF

TIrLE [ Delele 1L [ changz [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST- 21P

IE ] Deete TLE [ Change  [3 Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am an officer or director
of the carparatan or the receiver or trustee empowered 10 execute this repart as requirad by Chapter 607, Florida Statutes, and hat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

M\’éz ﬁaov(t: . A-0f. ol Fos 255 Ta 74
SIGNATURE AND TYPED OR PRINTE(D'JAME ©F SIGNING OFFICER OR DIRECTOR Date ¥ Dayzme Pharie # ]




