2004 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) .
| DOCUMENT # G24288 ST N[S?érlest,a %2%1_ %.t?l(t)eam

t. Entity Name
CHRIST-MAR, INC. 03-15-2004 90026 021 ***150.00

Principal Place of Business Mailing Address

% NERIDA VALDES % NERIDA VALDES

6991 W 14TH CT. 6991 W 14TH CT.

HIALEAH FL 33014-4517 HIALEAH FL 33014-4517

52/:5 ot W{/A’G . 03/ /‘/ﬁé?{ )

. Suite, Apt. # etc. Sutte, Apt. #, etc. MOGQRE CR2E034 (11/03)

oo | | . -
=l = A N ==

Zip 4 uniry "Zip Cou N . $8.75 Additional
.3 g{)/ 4 Wﬁ 330/ 4[ 4 fanll 5. Ceriificate of Status Desired d Foe Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

\GIQAQ_P\EIS“I E«HﬁlgyE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 '

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE
Signature. fyped of printed name cf registered agent and titla if applicable, {NOTE: Registered Agent signature regured when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
A Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE sD 1 eete Tine Dire e Tor ide s [ change K] Adcition
NAME VALDES, LEONCIO NAME NMeride Va ﬂé i
STREETADDRESS | 17471 SW 12 ST sTEETADDRESS | /74 7/ S W /
pm-sT-zP | PEMBROKE PINES FL 33028 CITY-ST- TP Pembrohe Piey Fl. 320X 7
TILE PT [ belete TITLE [ Change [ Addition
NAME VALDES, ENRIQUE F. NAME
STREETADDRESS | 7116 W 14 CT HIALEAH STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33014 Lcmr-sr-zlp
TILE ™ 7 petete TITLE [ Change  [] Addition
! Wi -~ - -|VALDES; JORGE~" - - R : : NAME - - G e s i —_— - =
STHEET ADDRESS | 9731 MILL POND DR STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33025 CITY-ST-2IP
TimE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 netete TITLE ] change [} Addition
NAME NAME :
STREET ADDRESS § STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
me 2 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , % 3-08-0%( '305’) §23 6545

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




