2005 FOR PROFIT CORPORATION

y ANNUAL REPORT

FILED

DOCUMENT # P98000054104

1. Entity Nameg
CRIAL, INC.

ecretary of State

04-29-2005 90294 002 ***150.00

Principal Place of Business

8690 BISCAYNE BOULEVARD
MIAME FL 33138

LT

2. Principal Place of Business 3. Mailing Address

AR AP

Apr 29, 2005 8:00 am

7/f Sew /57T pUE P
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AL BT, ~ / 65-0843499 Not Applicable
p Country ng 3,22 sz;"’ s . 5. Cerlilicate of Status Desied [ ?:;--H’fq Adddional
8. Name and Address of Current Reglstered Agant 7. Namo and Address of New Reglistered Agent
Name

_EO&OS:E/&U-

Street Address {P.O. Box Number is Not Acceptable}

T sas L5777 FUE -

City

LSSt/ FL | 728% 5 ~

22
8. The above named entity submits this state: urposeof Qing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
- -— —_ r
SIGNATURE G e /M.u weo Defolis fon BorosSsav - ¥-26-05"
. X DATE

(NOTE: Regrsterad Agont signature required when rensta:ng)

Sm.wmuuw:wadmﬁnmel

FILE NOwWIn
Aftar May 1, 200

EE 1S $150.00
Feoe will bo

9. Election Campaign Rnancing
Trust Fung Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Detete TIMLE [ change [ Acgition
NAME BALLINA, JOHN NAME

STAEETADDAESS | 8680 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2P MIAMI, FL 33138 CrY-ST-7P

TLE D 1 pepete TITLE O change [ Addition
NAME BALLINA, JOHN NAME

STREET ADDRESS | 8690 BISCAYNE BOULEVARD STREET ADDAESS

CY-sT-2P | MIAMI, FL 33138 CY-§1-2P

TITLE O pefete TME Octhange [ Addition
HAME - — - -- ~HAME G - — _ - - R —
STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-SI-2ZIP

TITLE O3 velete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7P CITY-§T-ZP

e [ pelete TE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2ZP Y- ST-2P

TME O petete TILE O Crange [ Accition
NAME NAME

STREET ADDAESS STRFET ADORESS

CITY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gt accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of plemental report is lrue
of the carporation of the 1 r or tuSTEEegpowpred
changed, or on an attachfnen} with 3 o5, Wi

SIGNATURE:

all other like empowered.

-

?nuwm @R PRINTED NAME OF SIGNING OFFICER OA

o /ﬂﬁ;/ﬂ?i

?/ﬁgﬁ/r D03 ~o -t

AECTOR Daytme Phora #




