W

2004 FOR PROFIT-CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # V62805

1. Entity Name

KRUG TECHNOLOGY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91038 042 ***158.75

Principal Place ¢of Business

BAY #7, 335 SW 14TH AVE.
POMPANO BEACH FL 33069

Mailing Address

BAY #7, 335 SW 14TH AVE.
POMPANGC BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

il

NN

Suite, Apt. #, etc. Suite, Apl. #, etc.

v
L]

MOORE CR2E034 (11/03)
City & State City & State 4. €I Number Applied For
65-0354716 Not Applicable
i t Zi iti
Zip Country P Gountry 5. Cerlificale of Status Desired $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name , _

"WALSH, GERALD V.
BAY #7. 335 S.W. 14TH AVE,
POMPANO BEACH FL 33069

—_—— s ERRNN g

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

1 FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerac agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

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

Tme D 3 Delete Tme (I Change  [J Addition

NAME KRUG, MARIA NAME

STREET KODRESS | 4034 N. QCEAN DR, STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2P

TITLE D [ oelee TITLE [ Change [ Addition

NAME KRUG, LOUIS HAME

STREETADDRESS 4034 N. OVEAN DR. STREET ADDRESS

CITY-ST-2P HOLLYWQQD FL 33018 CITY-5T-2IP

TILE [ Delete TALE [j Change [ Addition
~ NAME R S - - T e SR WME e[ e = e -

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TTLE [ Deiete TLE (I crange 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

TITLE O3 beiete TIME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

Ty -ST-2IP CITY-ST-2IP

TLE ] Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. ! hereby certi

of the corporation or the rec
changed, or on an attachrm

SIGNATURE:

with an address, with all pther iike empoweared.

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further centify that the information
indicated on this repoert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
er or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0 MEUR KRUG ¢

/2‘511%% s a5z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&)FFICER OR DIRECTOR

Date Daytime Phane ¥




