2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000010514 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
CRAZY LIZ'S, INC.
Principal Place of Business ;_— - - Maﬁng Address - )
7400 N. FEDERAL HWY. B 7400 M. FEDERAL HWY. ' -
BOCA RATON FL 33487 = BOCA RATON Fi 33487
2. Principal Place of Business =~ : ~ | 3 Mailing Address ’
Suite, Apt #, elc. - ’ Suite, Apt. ¥, elc ; 15t MOORE CR2E034 (10/04)
City & State B - - City & State : : 4. FEi Number Applied For
65-0653154 Not Applicable
ap Cotintry Zp Country 5. Certificate of Status Desired | $8.75 A_ddjﬁona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — = _ Narmne
EEEE Wﬁkﬁj EFLIZ;AA Street Address (P.O. Box Number is Not Acceptabla)
2424 N, FED. HWY., #460
BOCA RATON FL 33431
City ’ FL Zip Cede
8. The above named entity subrmits this stalement for the purposeofchan ging its registered office of registerad agent, or both, in the Btate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE : _ ‘
Skinature, typed o panted nama of regrstared agant erd INST anglcabls —NOTE Aegitarsd Agent signalute regurad when reretating} DATE
T e IH‘ L= I e - - - . ——
FILE NOW!t! FEE IS 515000 . . 9. Election Campaigh Financing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 TrusiFund Contribuion. ] Added 1o Fees
Make Check Payable to Fiorida Department of State
10, = OFFCERS AND DIRECTORS q 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [T Diatete nnr o [change [T Addificn
NAE DUARTE, LIZ N -, HOOEID235851
STREET ALORESS | 7400 N. FED, HWY. H STREET ADDRESS 4 27A05-80102-025 150,00
cmi-st-ur - |BOCA RATON FL 33487 cre-si-ow
M o i I pelete me i [ Change [ Addition
NAME i RAME
STREET ADDRESS STREF | ADDRESS
CIrY-ST- 2P CIFY-ST-2IP
ItiE S = T pelete ~~ T § itk - ) B [T change [ Addition
MAME - HAME
STREET ADDRESS STRECT ADDRESS
CIy - 51-20F CITY-ST-JIF
TITLE T i h O pelete e ’ ClChange [T Addition
NAME i NAME
SIREET ADDRESS STREE) ADDRESS
CITY-ST-2IF CITY-§7- 2P
TiLE ST = T Deléte ! KL Dl Change [ Addfion
NAME NAME
STREET ADDRESS STRECT ADDRLSS
ciry-§1.2¢ CIY-$1-2IF
TINLE - - - h 1 Delete nng [Jchange [ Addition
NAME NARE
STREST ADDRESS ) STREET ADDRESS
CITy-§T-2IP CITY.S1-21p

12. | hereby certim that the information suppliad with fhis ﬁﬁng does not qualify for the exemption stated in Section 119.07{3)(N), Flotida 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 legal effect as if made under oath; that | am an officer or director
of the corparation cr the raceiver of trustee empowerad te execule this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: 7 2y pa e L&/zg—/ o JU- ?777//6//1

SIGNATURE AND TYRRD OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Oayhme Phane ¥




