"/".

=~ - 2004-FOR-PROFIT-CORPORATION _

-~

ANNUAL REPORT (AR)

FILED _

DOCUMENT # P96000010514

1. Entity Name

CRAZY LIZ'S, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90040 004 ***150.00

Principal Place cf Business

7400 N. FEDERAL HWY.
BgCA RATON FL 33487

Mailing Address

us

7400 N. FEDERAL HWY.
BOCA RATON FL 33487

h‘r\‘l"“'"

2. Principal Place of Business 3. Mailing Address

(TR

I

Suile, Apt. #, elc. Suite, Apt. #, etc.

ROSENTHAL, JEFF P.A.
LAKE WYMAN PLAZA
2424 N. FED. HWY ., #460
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0653154 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B B - . Name .

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or pimted name of registered agoni and Tia if apphcabte.

{NOTE: Registerect Agent signaturg reguirsd when reinstatng)

DATE

Make Ctieck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YTLE P (] Delete TITLE [ Change ] Additien
MAME DUARTE, LIZ NAME

STREET ADDRESS | 7400 N. FED. HWY. STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 CITY-ST-2IP

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP - EITY-ST-2P -

TITLE [ pelele TITLE [COcChange [ Addition
L O - — - NAME - . o

STREET ADDRESS STREET ADDRESS o T
CITY-ST-2IP CITY-ST-2f

TITLE 3 elete TINE [ change [ Addilicn
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation: or the receiver or truslee empowered to execule
changed, or on an attachm ith an address, wit ike

SIGNATURE:

owered.

is report as req

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Tred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

INEA_

SIGNATI.BZ'AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Y-S—0Y 2/9971/E)

Date Cayuma Priong #




