.. _ 2004 FOR PROFIT CORPORATION FILED
B ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # K78292 Secretary of State
1. Entity Name 02-27-2004 90025 018 ***150.00
JANET CRISTQFORI, INC.,
FPrmcipaF Place of Business Mailing Address
412 INDIAN RIVER DRIVE . %JANET GAIL CRISTOFORI veTTETTT
1559 U.S. 1 UNIT #3 B 1225 45TH COURT S.W. .
SEBASTIAN FL 32958 VERQO BEACH FL 32968 '
2. Principal Placg of Business 3. Mailing Address ”IMI l m’\l\l \Nl I M“II IM I‘I | m“””m
Y13 Indiran Rivee D,
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
__GCily & State City & State 4. FEl Number Applied For
SQLQ.STT oN F, N 65-0108980 Not Applicable
Bzué q\s"g Country Zip Country 5. Certilicate of Siatus Desired O ?i';ggf:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e T L _Na.—f“e ESG e B .
EF;%L%TES%}{?&EEJISOEL Street Address (P.O. Box Number is Not Acceptable)}

SEBASTIAN FL 32958

City FL Zin Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and Gtk f apphcatie (NOTE: Regstared Ageni signatura required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. — — OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Dalete TiTLE [ change [ Addition
NAME CRISTOFORI, JANET GAIL NAME
STREET ADDRESS | 412 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE D [ Delete THILE [ change [ Addition
NAME CRISTOFORI, JANET GAIL NAME
STREE? ADDRESS [412 INDIAN RIVER DRIVE STREET ADGRESS
CiTY-ST-2IP SEBASTIAN FL 32958 GITY-ST-ZIP
THLE T O pelete it (¥ Change [ Additicn
NAME.. . ~| CRISTOFORE, BRUNO--- - .~ - - HAME : .- —_— - e - .- -
STREET ADDRESS | 412 INDIAN RIVER DRIVE STREET ADDRESS
CiTY-ST-2IP SEBASTIAN FL 32958 CITY-ST-21P
THLE [ petete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Delete TILE [ thange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TiE L1 petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -0~ oY C'7'73)58 ?-lcod
- E OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phone #




