2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 14, 2004 8:00 am

DOCUMENT # 737748 Secretary of State
1. Entity Name
05-14-2004 90005 049 ****5] 25
CHRIS HAVEN, INC.
Principal Place of Business Mailing Address
729 RIDGE ROAD 729 RIDGE RCAD 5
LANTANA FL 33462 LANTANA FL 33462 4054
us us 3 31
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
58-9249243 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DITULLIO, MARIA
729 RIDGE ROAD, APT. #3
LANTANA FL 33462

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

'

SIGNATURE

Slgnature. typed or printed name of ragistered agent and Litke it applicable.

(NOTE: Registered Agenl signature requared when reinstating)

9. Eleclien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE bpP O Delete TILE [ Change [ Addition
NAME DI TULLIO, MARIA C NAME

sTreeT aporess | 729 RIDGE ROAD #3 STREET ADDRESS

cv-st-ze |LANTANA FL 33462 CITY-ST-21P

TWiE DPV 3 Oslete TITLE O change [ Addition
N BISSON, ANDY NAME

STREET ADoRess | 722 RIDGE RD, #5 STREET ADDRESS

omy-st-ze | LANTANA FL 33462 CITY-ST-ZiP

TLE DTS T Delete TMLE [Jchange [ Addition
NAME DOMINGUEZROBERTO T T O e - ' -
sTReeT appRESs | 729 RIDGE RD, #4 STREET ADDRESS

CITY-ST-7iP LANTANA FL 33462 CITY-ST-21p

THLE [ Delete TLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

THLE [ Detete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2:P

TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

12. | hereby certify 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 shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smm*runs:r%‘%!’.‘ R, Doy Teied DIRESOR PRESIERY 8/3,/08 o) CF6 ~ 953,

YOESOAYS

IGNATURE AND TYPED OF FAINTED NAME OF SIGNING OFFICER QR DIRECTOR

"Date

Daylirme Phone #



