2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616348

1. Enbty Name

CHRISTOM, INC.

Principal Place of Business
215 NE 37 DR

Maifing Address
P. Q. BOX 460087

FILED

Apr 27,2005 08:

00 AM

Secretary of State

124 FT LAUDERDALE FL 33348
E(S)HT LAUDERDALE FL 33308 us

il

il

|

2, Principal Place of Business‘ = 3. Malling Address “Il“l
Suite, Apt, #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State — — Chy & Stae — 4. FEI Number ' Aoplied For
— 65'00_50459 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Adilonal
— . ) Fee Required )
6. Name and Address of Currant Regislered Agent 7. Name and Address of New 'Registerad Agent
Name
;?%Al\?g Iélfl’ DCRH-I? éS4TINA Street Address (P Q. Box Number is Not Acc;eptable)
FORT LAUDERDALE FL 33308 ———
City ' FL Zip Code

8. The above named entity submits this statemer{t for the Du}pose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ochligations of registered agent.

SIGNATURE = P

. - = P
Signatute, hyped or pinted nams of registersd agenl and tlle If anglcakls

(NOTE Reguwtared Agert s ghatule fequied whsn e mstating

e A L

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

DaTE

9. Election Campalgn Financing

$5.00 May Be
Trust Fund Contribution.  []

Added to Fees

10. " OFFICERS AND DIHECTOFS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PTS T Delete I Ol Change [ Addition
NAME TOMASELLI, ANTHONY J. NANE UBGDEGHE‘%BQQ

STRLELT ACDALSS (2115 NE 37 DR 124 STREET ADTRESS (427 05-a0061-001 150,00

CIry-si-2p FORT LAUDERQALE FL‘33308 _ CiTY-81. 2P )

ft A - 7 Delete R R O Change  [] Addtfion
NAME TOMASELL], CHRISTINA NAME

STREET ADORESS {2715 NE 37 DR 124 r STREE T ADDRESS

CITy-57-21P FORT LAUDERDALE FI_ 33308 Cf etestwe N

L D [ Delete niLE [chenge [T Addition
NAME TOMASELLE, ANTHONY HAME

SIREETADDRESS [4331 NLW 20 AVE STRHIT ADDRESS

Ciry-sr-2ip FORT LAUDERDALE FiL 33308 o _§ eiesiw
THiLE [ Delate | T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CITY-ST-21P o R oorste

nng 3 Detete O3 [ change [ Addition
MAME ) NAME

STREET ACORESS STREE | ADDRESS

LY - §T- 4P CIte-51- 70

e . T elete T [ change [ Addition
NAME HAME

STREET ADORESS STREEF ADDRESS

CHY-§1- 7P CITY-S1-21p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation ar the receiver or trustee empoweted o execute this repart as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowersd
1STIG TEMABEL L), |
E 4, ‘7/——:/3—95 %%,SL%WJ?
ATURE AND TYPED 1R PRIKTED NAME OF SIGNING OF FICER OR DIRECTGR 7 ¥ Cate R 7 [ Daymoprkonew? /7

SIGNATURE:




