2004 FOR PROFIT cdnponATlon FILED
ANNUAL REPORT (AR) ‘_ May 03, 2004 8:00 am

DOCUMENT # P93000077233 Secretary of State
1. Entity Name
05-03-2004 91243 044 ***150.00
CHRISTOPHER'S TOOQ INC.
Principal Piace of Business - Mailing Address
5850 W. ATLANTIC AVE. 2111 NO. 32 AVE. R :
DELRAY BEACH FL 33484 HOLLYWOQD FL 33021 2 4 U b ] \-}’ 3 ‘
Suite, Apt. # elc Suite, Apl. #, efc. MOORE CR2EQ34 a 1/03) .
City & State City & State 4. FEI Number Applied For
65-0452010 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired 0O geee'gi&f’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . Name
gﬂiEN%‘g'}rA’L_IJESIEED AVE ] Street Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida. { am familiar with, and accept
the gbligations of registered agent. . .

SIGNATURE
fignature. typad or printed name of registered agent and fifle i applicabte, (NOTE. Regas}ergd Agenl signalure regurred when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ belete e [3 Change [ Addition
NAME COPE, SAMUEL E NAME
STREET ADDRESS | 2111 NO. 32 AVE. STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33021 CITY-ST-7IP
TILE O velete TIME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TILE ' {1 Delete TITLE [ Change [ Addilion
T e T . . - NAME i i - - - T
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Adgiticn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . (7 Delete A e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
THLE (3 Detete TITLE O Chenge [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall bave the same lagal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ol e emppwered 10 execuie this repor as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 it

£ 27-0F ¥ - /3020

L . :
OF SIGRMNG OFFICER OR INRECTOR Date Daytime Prone #




