FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P04000084434

1. Entity Name
ELIZABETH M. RISTINE PA

ANNUAL REPORT ecretary of State

04-28-2005 90179 043 ***150.00

Principal Place of Business Mailing Address
3610 SW 113THST 3610 SW 113THST
MIAMI, FL 33145 MIAMI, FL 33145 . 14004008
s o - AR RER
36t s /3 S/ 3610 S /3 (7
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Ch_g-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
M!?M(/ FL /\1(?""(/ /:‘L g‘tf—Z/fo(d")—— Nol Applicable
thj Y 'l Count‘ry/ SA Zip 33/ b Cou‘?f e 5. Certificate of Status Desired O ?g'gesq l’:rd:é“"“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

RISTINE, ELIZABETH M
3610 SW H3F+3F /3 ST Straet Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

Nams

City FL I Zip Code

8. The above namad entity submits ihis statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed narna of registered agent and tila if applicable. (NGTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD 1 Delete TmE O change  [J Addition
RAME RISTINE, ELIZABETH M — NAME
STHEET ADORESS | 3610 SW rtaTHraT /3 87 STREET ADDRESS
CIY-ST- 2P MIAMI, FL 33145 CITY-ST-2IP
Tine O etete TME () Chenge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2IP
TITLE (3 Delets ME I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2IP
TE I Delete L ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
(3 [ Dpelate TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S1-2IP
TmE [ Delete me ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-871-2P CITY-SI-2IP

—

12. | heraby ceriil% that the information supplied with this ﬁ[ing does not qualily tor the exemption staled in Section 119.07{3)i). Florida Statutes. | further certily thal tha information
accl

SIGNATURE: . Feinassiit mastwr 2GS  zur-vuzs 36y
-~ V&scn&wns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Dayume Phons #

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘axecute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 111t
r like empowered.,

indicated on this report or supplemental repori is irue an
of the corporation or the receiver or trustee empowpsed
changad, or on an attachmentwi aggress,




