FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000088642 <hs 04-26-2004 91094 001 *1,050.00

1. Entity Name
CRUL MANAGEMENT, INC.

Principal Place of Business Mailing Address ‘
2612 NW 35 ST, 2872 NW 35 ST, _,66“5351
MIAMI, FL 33142 MIAMI, FL 33142 US :

RO 00ns ave |5 o aswe] IR

Suite, Apt. #, elc. T/f Suite, Apt. #, etc. 7/‘5/ 04112004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
A/Mé ﬂ ﬂ/(/& FZ’ 65-0708354 Not Appiicable

®32/60| ™y Sh P 22/60| M U8A | s ceticae ol SatusDesied [ fi;’g‘ Additoral

6. Name and Address of Current Ragistered Agent 7. Name end Addrass of New Registered Agent
L Name )
PALINSKY, ILYA oot v - - i
2812 N.W. 35TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

; City FL J Zip Coce
8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the ohligations of registered agent. ’ @}
SIGNATURE A~
Signatute, ypad af printed nama cﬁ\slered agent and titla T apphicabie. INOTE: Registered Agent signatute required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Furnd Contribution. g Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD 0 Delete THLE [Jchange [ Addiion
NAME PALINSKY, ILYA NAME
STREET ADDRESS | 2812 NW 35 ST. STREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33142 CITY-5T-2IP
THLE O pelete TMLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21f CRY-51-2IF
TmE [ oetete TLE [ change 7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE - 2 Delete TILE R o [J change - [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TIE [ Celete TmE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O pelere 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-2P CITY-ST-2IP

12. | heraby cem‘fg that the information supplied with this iiling does not quality for the exemption stated in Section 119.07{23)i), Florida Statutes. | further centify 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 corporation o the receiver or trustee empwered toexecute this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an a t likg,empowered.
G/ fou

SIGNATURE:
SIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phons #




