FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 91037 041 ***150.00
DOCUMENT # G68152
1. Entity Name
CHRISTINI'S, INC.
Principal Place of Business Mailing Address
7600 DR. PHILLIPS BLVD. 7600 DR. PHILLIPS BLYD,
ORLANDO, FL. 32819 ORLANDQ, FL 32819
S s v IR MRk
Suite, Apt. #, etc. Suita, Apt, #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2356398 Not Applicable
Zip Country e Country 5. Cortificate of Status Desired  [J gg:gl Addtional
—~—m_G. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registersd Agent

Narne

CHRISTAKOS, CHRIS

7600 DR PHILLIPS BLVD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL TZip Cods

8. The above named enity. 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 obligations of registered agent.

-
SIGNATURE
Signature, typed or printad name of registarad agent and tilie if applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
‘.\‘.' =
: . FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
"+ "After May 1, 2004 Foee will ba $550.00 Tryst Fund Contribution. O  Added to Fees
10. Li? vis QFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE .5 e . E] Delete TILE [] change [T Addition
e -5 | CHU, TSE SING HAME
STREET ADDRESS | 301 RT. DELAUSANNE STREET ADDRESS
CITY- ST 2P, 128 BELI.EVUE, G. SWIT., CITY-ST-7P
e C -0¢|.DP (7 Delete TiILE O cheage [ Addition
NAMEL T CHRISTAKOS, CHRIS NAME
STREET Aljpnfss 7600 DR PHILLIPS BLVD STREET ADDRESS
crv-size | ORLANDO, FL 32819.° CITY-5T-21P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O Delete TLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CIY-ST-2P
TIME O belets TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. t hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementziTeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver aptfustee empowered tg-execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wi M an address gﬂﬁ_al her like empowered.

SIGNATURE: 7 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phore 4




