2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P98000054104 Secretary of State
1. Entity Nama 05-04-2004 90162 019 ***150.00
CRIAL, INC. '
Principal Place of Business Mailing Add
8690 BISCAYNE BOULEVARD 8690 Bl LEVARD
MIAMI, FL 33138 MIAMY, FL )
T — 0 R LD
/o585 sus 1097 el ,
Suite, Apt. #, efc. Suite, Apt. #, etc. 20 / 04262004 Chg-P CR2EG34 (10/03)
City & State City & State / 4. FEI Number Apgplied For
AL B A F 65-0843499 Not Applicable
Zip Cauntry Zip 233(36 Cw““yu S 5. Certificate of Status Desired [ g—:fqu “E‘rg'ﬁ‘"‘a‘
6. Name and Addrezs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BALLI N Loro se€rtl:
$690 Bl YNE BLVD Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI 33138
05855 swo f05 T #Hrof
City j N Zip Code
e >, FL |25 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁw X
SIGNATURE o X e ,é//él}wﬂ;cb pﬁ/ﬂ-ﬁl Gwwin BU‘LOSE‘?—” * (f(- ?0 -0 Y 4
. W{T‘f'“‘”w registarad agent and tite # appeable. {NOTE: Registered Agent signature required when reinstating) DATE
n/ il FEE 1S $150. 8. Election Campaign Financing $5.00 May Be
Aftor ,}.‘E,’:?%&FE“ 2,;?. 22 3350,.,., . TrustFund Contribution. .  [J  Added ta Fees
10, . L ) - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTIE . -t PVST EE {7 petate THLE [JcChange [ Addition
HAME BALLINA, JOHN NAME
* STREET ADDRESS | 8690 BISCAYNE BOULEVARD STREET ADDRESS
CIrY-5T1- 2P MIAMI, FL 33138 oilY-ST-7IP
TWILE D TE L 3 Delete N me Ol Change [ Addition
NAME BALLINA, JOHN * NAME
STREET ADDRESS | 8690 BISCAYNF._ OULEVARD STREET ADDRESS
CAY-ST-2P MIAML, FL 33138 & CITY-57-2P
e EEEAC IR O oetete Tme [0 Change [ Additon
NAME E HAME
STREET ADDRESS . STREET ADORESS
[ CITY-81-2P
TMEe [ peete TME CIchange [ Asdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-27f CITY-SF-IIP
TLE 1 Deigte TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
e 3 Delate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2F CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation gpthe receiver or frustee empowsred 1o execule this reegg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or pr8 ent with an address, with all other like empowered,
7 ‘é’%“ | (\,é;,” Boliiwn fé’/ﬁf 3055565657
Date

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phone #




