| FILED
2005 FO%S&&:LTR‘E%%';‘?'.RAT'ON Jan 31, 2005 8:00 am

Secretary of State
DOCUMENT # P04000027554
1. Entity Name 01-31-2005 90079 Q08 ***150.00
CHRIS ASSETS, INC.
Principal Place of Business Mailing Address
16500 COLLINS AVE #2755 16500 COLLINS AVE #2755
SUNNTJISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s v A
Suile, Aot #, elc. Suite. Apt. #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
L[5 - Osoq %L\ . Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stalus Desired | Foe Require :"’"a
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SERFATY, CHARLES S
4340 CHERIDAN ST 2 FLOOR Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

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

SIGNATURE

. Signature, typed or printed nama of ragistered agonl and titls if applicable. (NOTE: Registerod Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TILE b 1 pelete TiTLE [T change 1 Addition
NAME SCHIETSE, OSWALD NAME
STREET ADDRESS ¢ 18500 COLLINS AVE #2755 STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-51-21P
TITLE D 3 Delete TILE ] Changz [ Addition
NAME DURY, CHRISTIANE NAME
STREET ADDRESS | 16500 COLLINS AVE #2755 STREET ADDRESS
CITY-S1-21P SUNNYISLES BEACH, FL 33160 CIY-ST-2IP
TIHE [ Delete TITLE O Change  [J Addition
HAME : ~ B nave - B =
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21P .
HILE ] Delete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF City-57-2P
TILE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ) CITY-ST-2iP
e O petete e O Chenge 7 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tho information
incicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or tha receiver or trustee empowpagd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi ? other like empowered,

) d— . -
SIGNATURE: [—— 8Swars feifTSE b-dé fox

SIGNATURE AND TYPED OR PRINj’EQ MNAME OF SKSNING OFFICER Of DIRECTOR Date Daytime Phone »




