2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) A Apr 21, 2004 8:00 am

DOCUMENT # 616348
vl ecretary of State
1. ok ke
CHRISTOM, INC. 04-21-2004 20074 020 150.00
Principal Place of Business Mailing Address
2115 NE 37 DR ' ' P. Q. BOX 460087 - e e
124 FT LAUDERDALE FL 33346
FORT LAUDERDALE FL 33308 us .
us g
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0060459 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired [ $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme . . - ———— - T e —— ap—

I -E%%AII\?EE%L%LS:RHréiTlNA i Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or arinted name of registered agent and ttie f apphcable, (NOTE: Registered Agent signaturs reguired when reinstating) DATE

v 00 9. Election Campaign Financing $5.00 May Be
T L M TS v § Trust Fund Centribution. d Added to F
Make Check Payable to Florida Department.of State e o rees
OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTS 1 Delete e {1 Change [3 Addition
TOMASELLI, ANTHONY J. NAME
STREET ADDRESS (2115 NE 37 DR 124 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-57-2IP _
TiTLE v O oetete THILE {JChange [ Additicn
NAME TOMASELLI, CHRISTINA NAME
STREET ADDRESS (2115 NE 37 DR 124 STREET ADDRESS
GITY-ST-2P FORT LAUDERDALE FL 33308 CIFY-ST-ZIP
TILE D O pelete TITLE ' O Change  [J Addition
NAME TOMASELLI, ANTHONY . ___ .. . . . B NAME - - - - ——— e e e
STREETADDAESS 14331 N.W 20 AVE STREET ADDRESS
GITY-51-2iP FORT LAUDERDALE FL 33309 GITY-5F-2IP
TIVLE 1 pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7iP CITY-51-ZF
TILE : 7 Delete TITLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE ] Delete TITLE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requirggd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachipent with an addressg@ all other like empowered.

NTHONG T ToMaSELL,) TRES:

SIGNATURE: L%M 3-/9-0 7 <y & .77 /o3

SIGNATURE AND TYPBD OH PRINTE! IGNING OFFICER OR DIRECTOR Date 7" Daywme Phone #




