2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # K78282
e o, ecretary of State
JANET CRISTOFORI. INC v 04-06-2005 90109 025 ***150.00
) v
Principal Place of Business Mailing Address
412 INDIAN RIVER DR. %JANET GAIL CRISTOFORI
SEBASTIAN FL 32958 1225 45TH COURT S.W.
VERQ BEACH FL 32968
Y2 57 Place sal
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
%20 ‘BM FC 65-0108980 Not Applicable
Zip Country Zip Couriry . . $8.75 Additional
3 Z?é g ( } s * §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - - o —— - - - -~

CRISTOFORI, JANET GAIL

412 INDIAN RIVER DRIVE Streat Address. (P.0. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Code

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

SIGNATURE

Signaluie, lyped or prnted name ol regrstersd agenl and ttle it epphcabi (NOTE Regrsteiad Agant signature fequiad whea feusialmg) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE pvs 7 Detete THLE [ change [ Addition
NAME CRISTOFQRI, JANET GAIL NAME

STRECT ADDRESS [ 412 INDIAN RIVER DRIVE STREET ADDRESS

CITY-S1-2IP SEBASTIAN FL 32958 CITY-S1- 2P

TITLE D [ patete g [Jchange [ Aadition
NAME CRISTOFORI, JANET GAIL NAME

SIREET ADDRESS | 412 INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-ZIP SEBASTIAN FI. 32958 CITY-S1- 2P

TITLE T 0 pelete TITLE [IcChange [ Addition
NAME CRISTOFORI, BRUNO s e [ NANE _——- -

STREET ADDRESS {412 INDIAN RIVER DRIVE STREET ADDAESS

CIFY-§T-2P SEBASTIAN FL 32958 CITY-S1-2P

TITLE [ Delete TILE ) Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-71P

TILE O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-51-7P

TMLE O vatete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cortify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ek 3,/2?;//95” 172 —ER7-3050

SIGNATURE AND TYPED OR PRINTED NAME Oﬁih‘ﬂ OFFICER DR IRECTOR * Dala Daytene Phone 4
-




