* FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngN?mEAENT # P98000041061 03-15-2004 90043 029 ***150.00
. En
KRISTGIL INVESTMENT CORP.
Principal Place of Business Mating Address
6950 SW 77 AVE 6950 SW 77 AvVE 4401 7572
MIAML, FL 33143 MIAMI, FL 33143
s S v A OO
Suite, Apt. # etc. Suite, Apt. #, ete. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0849253 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name~ Tt T TSRS T T -
KAVULICH, JEROME J
2655 LEJEUNE ROAD ] Street Address (P.0O. Box Number is Not Acceptable}
PH 1-D

CORAL GABLES, FL 33134

City FL E 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
ther obligations of registered agent.

. ¢ | SIGNATURE

il - Signaiure, typed or printed name of refisterad agent and titke if applicable. {NOTE: Registered Agent signature requlred when reinstaiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PDS 1 Defete THLE [J Change [ Addition
NAME 1IZQUIERDO, GILBERTO NAME
STREET ADDRESS | 6950 SW 77 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33143 CITY-ST-2IP
HLE v 27 Delete TITLE [ change [ Addition
NAME IZQUIERDQ, MARIA NAME
SIREET ADORESS | 6950 SW 77 AVE STAEET ADDRESS
CITY-S7-7P MIAMI, FL 33143 CITY-ST-2P
TITLE 3 Delete TILE [ Change £ Addition
-~ RAME ~= E . : —— . . ] NAME
STREET ADDRESS STREET ADRESS G - T
CITY-ST-7IP CITY-ST-21P
TTLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TME [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-St-2IF CITY-57-Z2IF
TilLE -] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
Cry-s1-2IF GITY-ST-2IP

12. | hereby certity 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacgment with an address, with ali other like empowered.

SIGNATURE: @ /LB LrT? IZ:?(//.EM/ 0

T Ie®NATURE ANITYPED GR PIBNTZD NAME CF 5IGNING OFFICER OR DIRECTOR F4 Date Daytime Phone #




