2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Mar 26,2004 8:00 am

1. Entity Name - %] 50,00
03-26-2004 90020 039 )
CHRISTIE'S PUB, INC. -
Principal Place of Business Mailing Address
1829 S UNIVERSITY DRIVE 1829 S UNIVERSITY DRIVE -
DAVIE FL 33324 DAVIE FL 33324
us us _
Suite, Apl. #, efc. Suite, Apl. #, etc. MOORE ~CR2E034 (11/03)
City & State City & State 4. FE! Nummber Appiied Far
59-1674405 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg‘ggqgfeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i;?dslg? \\II\\I”LSI:‘-)I-?ITAVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL
City FL Zip Code

8._The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
" the opligations of registered agent.

SIGNATURE
a' Signatute, typed of printed name of registered agem and itle of applicable. (NOTE. Registarea Agent signature required when reinstating) DATE
" “FILE NOW!!! EEEIS $150.00 - . o
' . by 9. Election Campaign Financin
g -'Aﬂer:May-.i,-2004. Fee will b e $55°°0 - § Trust Fund C(?ntr?buiion. ° | fc?d'e?j?olggasg °

“Make Check Payable to Ftorida Dépariment of State |

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFRCERS AND DIRECTORS IN 11

TLE PD O Delete TiE [JChange  [C] Addition
NAME SMITH, WILLIAM NAME

STREET ADDRESS | 4138 S.W. 65TH AVE. STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE sDT [ Delete TITLE [ change [ Addition
NAME SMITH, NORMA NAME

STREET ADDRESS | 4138 SW 65TH AVE STREET ADDRESS

GITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TITLE [ Delete TLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change ¥ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE 2 pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ¢ furiher centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recefver or frustee empowered 16 execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daylime Phone #




