FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 616348 ecretary of State
1. Entity Name 04-23-2003 90291 041 ***150.00
CHRISTOM, INC.
Principal Place of Business Mailing Address
2115 NE 37 DR P. ©. BOX 460087
124 FT LAUDERDALE FL 33346
FORT LAUDERDALE FL 33308 us
;s IR NN RRADR
2. Principal Place of Business 3. Maiting Address
Sulte, Apt. #, stc. Site, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-0060459 Not Applicable
Zip Country Zip Country " y $8.75 Addiional
il : TS gur ] MU -y e P _5. Cenificate of Status Desired D Fee Beguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?&ASEL;' g:‘:anA Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL l Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
. Signalure. typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE 4
* FILE NOW!!! FEE IS $150.00 . L )
Ater oy 1, 2005 Foo il be 555000 - Sockr Compty Py $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTS 3 Delete Time iy O Change [ Addition
NAME TOMASELL), ANTHONY J. NAME
steer aporess 2115 NE 37 DR 124 STREET ADDRESS
crv-s-zp - FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE N O delete mE O Chenge [ Adcition
NAME TOMASELLI, CHRISTINA NAME
streeT aonress P115 NE 37 DR 124 STREET ADDRESS
stz FORT LAUDERDALE .FL 33308. - - . e e L R A P
TITLE D : O Delete TILE [ change [ Addition
NAME TOMASELL!, ANTHONY NAME
sTreeT ADDRESS 331 N.W 20 AVE STREET ADDRESS
CITY-ST-2F ORT LAUDERDALE FL 33309 GITY-ST-TIP
TITLE [ Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete I T O] crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIF
TITLE [T pelete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address with all other like empowered.

SIGNATURE: /iR Cl//oﬁéﬁfaeﬁ'f) ’%— -/-03 I<Y. S67.7409

e e o Do Dayime Prams #

A

CR2E034 (10/02)



