2004 , PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F08203

1. Enfity Name

CRISTIANO ELECTRIC, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Buginess Mailing Address
5750 NW 15TH STREET P.O. BOX 8732 o -
SUITE 1 CORAL SPRINGS FL 33075
MARGATE FL 33063 us .
us
Suite, Apt #, etc. Suile, Apt #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2062513 Mot Applicable
Zip Couniry Zip ) Country - $8.75 additional o
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Mame
CRISTIANO, PATRICK -
9510 NW 39TH COURT Street Addrass {P.O, Box Number is Not Acceptlable}
CORAL SPRINGS FL -
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Flonda. | am famiar with, and accept
the atligations of registered agent. L

SIGNATURE - - — —_— —
Signature. typed or prnted rame of regisiered agent and tile f applcable (NOTE Registered Apgent signature requirert when reinstating) DAYE
. FILE _NQW!!! FEE 15 $150,0D / Y 8. Hechion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.00 - - Trust Fund Contribution. O Added 10 Feas
Make Check Payable to Florida Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD I Delete TITLE [ Change [ Addition
NAME CRISTIANO, PATRICK NAME HOOD00815Ts0
STREFTADDRESS {9910 N.W. 39TH COURT STREET ADDRESS 0i1/28/04-R0025-020 158, 75
CITy-51-21P CORAL SPRINGS FL ) CITY-ST-2IP
TME [ Delete TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -8T-2P CITY-S1-2IP
TmE ¥ Delele TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-5T-21
TITLE [J Deiete YME [l Change ] Additlon
NAME NAME
STRETT ADDRESS STREET ADDRESS
Iy -si-2P CITY-ST- 2
TILE [ pelete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST-2IP
TILE [ Deiete TITEE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or syeplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rg er of trustee empoweregaexecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

L

-

changed, or on an atlacl withwan addregs, wit otffier fike, powere 1. 3 . o
Ol - ~rfaafod s5V-9085F,

SIGNATURE: ,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Soae Daylime Fhone #



