FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000084905 04972004 S0049 D18 ***1.50.00
1. Enlity Name
CHRISTIAN FOLLAND, P.A.
Principal Piace of Business Mailing Address
757 WASHINGTON AVE 757 WASHINGTON AVE .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 94068383
T R AN OO GO AVRII AN
Suile, Apl. #, etc. Suite, Apt. 4, etc. 02022004  Ghg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1038960 Net Applicable
ap Country P Country 5. Certificate of Status Desired O ?ese‘;lfqﬁ?:ci’m’”m
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name \
FOLLAND, CHRISTIAN C',h f‘lSAc n_ =/ /&‘4 d
757 WASHINGTON AVE Sireel Address (F.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

24y YIRS Sife #2000
e /Amnm 8—&0"\ FL 'Z:?%fg?

B,
B. The above named enlity submils this statemj'nt or the purpose of ch

lhe obligations of registered ager\l/ ,/

SIGNATURE

xng its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accep!

L /L H

Signatura, typed of peiled nt {NOTE: Hagistered Agent sigralure requirad when reinstating) DATE
L—— /
FILE NOW!!I. FEE IS $150.00 9. Election Campaign Flmanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE Change [ Addilion
NAME FOLLAND, CHRISTIAN NAME
STREET ADDRESS | FEF-YWASHINGTONAVE—~ STREET ADDRESS '7” ? L7¥ h 57(-} PPy ‘l(( -7'!'2 9]
CITY-ST-ZiP MIAMI BEACH, FL 33138 Cny-s1-2IP
TILE O Detete MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-ZiP
TILE O velete IMLE O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-81-7IP
TLE O Delele TALE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delate IMLE [l change [ Addilion
NAME NAME
STREET ADDRESS SIREED ADDRESS
CITY-S1-21P ciTy-s1-21p
TILE 3 Delete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-gi-2p CITy-ST-2Ip

12. | hereby cerify that the information supplied with this filing does not q alify for the exemnption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repofiNg true and accurate that my signature shali have the same legat effect as if made under cath; thal | am an olficer or director
of the corporation or the receiver or trustee gfmpdwgred to 5 e L raporl as recjuired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wnl'zess, with
/1% 786 27-9200

SIGNATURE: Ol
HATURE Bt OFETIN | b AN MNGUNG GFFICER GA DIRECTOR Date Dayiene Phore #




