FILED

' 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

: 03-21-2005 90124 003 ***150.00

DOCUMENT # F00000000087
1. Enlity Narne
CHRISTIAN WEBER, INC.
Principat Place of Business Mailing Address 5
2079 WANTAGH AVENUE 2079 WANTAGH AVENUE
WANTAGH, NY 11793 WANTAGH, NY 11793 0029698
T vswa s AR S

Suite, Apt. #, etc. Suim, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Far

11-3077298 Not Applicable
Zp Couniry Zip “ouniry B. Certilicaie of Status Desired 3 |§98e.;asq Lf;:’:{;ti"”al
6. Name and Address of Current Registered Agent - 7. Nama and Addross of New Reglstersd Agant
Nama

e v LR oty
12663 S DIXIE HWY Stree ress {P.0. Box Number is Not Acceptable)
MIAMI. FL 33158 I08YS Sov 1387 ST

T, FL 55,7,

8. The above ramed endty submils tnis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accepi
the ohiigations of registerec agent.

SIGNATURE
Sianatute, typed u pritad name of regisiered agent srd tlke § apniicabic. {MOTE: Registared Agent signaturs recuk g whan rendt2ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, O Addudto Fees
14, QFFICERS AND DISECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 1 Dalete (I3 ] Ghange ] Addition
HAME KCHLI, VIVEK MAME
SIREET ALBAESS | 10845 SW 138TH STREET STAEET ADURESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP
TRLE v T Delete L [ change [ Audition
NAME MANJREKAR, INDIRA NapE
SIAEET ADDRESS | 44 DANTE AVENUE STREET ADCRESS
CiTY-ST-2P HICKSVILLE, NY 11801 CITY-ST-21P
TmE ) M eiete THLE [ grange [ Addition
NAME NAME
STREE} ADORESS | - STREET ADDRESS -
OIFY-ST-20 Y- ST- 2P
TTLE 3 Delate TmE [} change ] Acition
NAME MAME
STREET ADCAESS STREET ADORESS
CAY-5T-2P CiY-ST-ZP
mee ' T Delgte TALE Change [ Addllion
NAME HAME
STREET ADDRZSS STREET ADDRESS
CTY-ST-3F CHFY-5T-2P
TLE J Detmte TALE [Jorange T Asdition
NAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-2P CTY-5T-2F

12. | hereby certify that tha information euppliad with (his filing doee not qualify for the exemption gtated in Section 119.07(3)(), Florida Statutes. | further cedity that the infarmation
indicated on this repott or suppiemental report is trus and accurate and tiat my signaturs shall have the same legsl affect ag if made under oath; that | ara an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as raguired by Chapter 607, Florida Statutes: and tiat my nams appears in Biock 10 or Block 11 if
changed, or on an attashment with an address, wih ali ather lixe empowearad.

SIGNATURE: oo OLWH}% o-yﬂu/ p{

SICNATURE AND TYPED OR PRINTED NAfE OF BIGNING OFFICER DR DIRECTOR T Eate { Daytima Prios #

{



