-

2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 28,2004 08:00 AM

DOCUMENT # P92000003275

1. Enlity Name

KRON PROPERTIES OF FLORIDA, INC.

Secretary of State

Mailing Address

P.0. BOX 480427
DEL RAY BEACH, FL 33448

Principal Place of Business

P.0. BOX 480427
DEL RAY BEACH, FL 33448

L

DO NOT WRITE IN THIS SPACE

APy el T O S

= [OWITR AN A

02252004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Rophed For ]
65-0894216 Not Applicabls
Ol $8.75 acditianal

5. Cartlﬁlcate of Sta.lus Desirad . _ Fee Requirad

6. Name and‘ Address of Current Registered Agent

SARAGA, ROBERT
201 NE FIRST AVE
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

- A

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.  am familiar with. and accept

the obligations of registerad agent.

5 —

SIGNATURE o
Sgratue, lyped or printod nama of registorod agent and Lite Il applicablo

{NOTE Ragsterad Agenl signajure required when reinstaling)
i * = e P

- DATE

8, Election Campaign Financing

owli! FEE IS $150.
FILEN i $ o0 Trust Fund Contribution.

Aftor May 1, 2004 Fae will be $550.00

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS T

TTE o

NAME KRON, JGEL 5

STEETADDORESS | P.O. BOX 480427

CITY-57-27P DEL RAY BEACH, FL 33448

TINE

NAME

STREET ADDRESS
TITY-§7-28

TnE

HAME

STAEET ADDRESS
CITY -8T-2IP

TimLE

MAME

STHEET ADDRESS
GITY - 57- 7P

TITLE

HAME

STRELT ADDRESS
GITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY - 5T 2IF

oot N
n3/01./04 -80058~-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with this l’iling does not qualily for tha exemption stated in Section 119.07(3)(), Florida Statutés. | firther certify that the infarmation
a and that my sigrature shall have the same legal effect as if made under oal™; that | am an officer or director
stee empowered 1o exgcufta this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 If

indicated on this report or supplem,
of the corporation or the recelver
changed. ar on an attachment wi

SIGNATURE:

port is frie and acqur

address, with all ptherfikp empawerad

NAME OF SIGNING OFFICER OF; DIRECTOR




