2005 FOR PROFIT CORPORATION

DOCUMENT # P95000025457

1. Entity Name

ANNUAL REPORT (AR) FILED
] A Feb 24, 2005 08:00 AM
Secretary of State

CRISNICK INC.
Principal Place of Business f T MaJIlng A&dress
10179 S.W. 200 ST, — 10179 S.W. 200 ST.
MIAM| FL 33157 T " MIAMI FL 331587
Suite, Apt #, ete T T Suite, Apt. #, etc T 15t MOORE CR2E034 (10/04)
City & State - l City & State ' 4. FEI Number Applied For
65-0609287 MNot Applicable
e Couniry ap Country 5. Certificate of Status Desired ~ []  98-79 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registerad Agent
T o Name -

FIGARC, WINFORD H

10179 S.W. 200 ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City FL , Zip Code

8. The above named entity suBmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of priTTed name of regrstered agant and e if appicatie (NGTE Ragstared Agent sgnature /equirdd when remsiating} DATE

FILE NOW!!! FEE IS $150.00
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 Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS N EEE ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HIH3 D - T " Delete ) fi{l3 [Jchange  {] Addilion
STRELT ADDAESS | 10179 SW 200 ST. STREET ADDRESS A2 eSS a~012 150 i
cy-ST.ZF | MIAMI FL 33157 ciiy-$T- 2P e R e

TInE D S CDoelee [ v [ cChange [ Addilion
NAME FIGARO, JUDITH Vv NAME

SIREET ADORESS | 10179 SW 200 ST. STREET ADDRESS

CiTy. ST-zip MiAMI FL 33157 Cliy-8T- e

WLE i O oelete e [T change 3 Additon
NAME MAME

STREET ADDRESS SIRELT AQORESS

CITY-51-2iP CY-ST- 2P

TilLE o T Delete T CIChange [ Addifics
NAME NAME

STRECT ADDRESS ‘ STREE | ADDRESS

Y- ST-21P CiTy -8T-2iP

TITLE ) - o ’ [1' Delete Lk ] [Z] Change C]Aﬁaitioh
NAME NAME

STREET ADDRESS STREET ATIDRESS

CTY-ST.2P CITY-5T- 7P

1L O Gelate e O change ] Addition
NAME HNAME

STREEI ADDRESS SIRECT ADDRESS

ory - ST-7iP CITY-51- 2P

12. ! hereby cenig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i}, Florida Statutes. | further certify that tHe information
indiczted 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
of the corporation or the receivey or trustge empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an agidrass, wjth all other like empowered

SIGNATURE: Flojovro z/1 ‘z‘/ 05—

BIGNATURE AND TYPED QR PRINTED NAME OF $IGINING OFFICER OR DIRECTOR Hate Dayirma Phone ¥




