2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15, 2005 8:00 am

DOCUMENT # J80668. ecretary of State
1. Entity Name 04-15-2005 90093 050 ***150.00
CHRISTOPHER CENTER, INC. '
Principal Place of Businass ’ Mailing Address
% FRED SCHWARTZ % FRED SCHWARTZ )
2715 SPANISH RIVER RD 2715 SPANISH RIVER RD
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4, FE| Number Applied For
59-2832331 Not Applicable
Zio Country Ze Country §. Certiicate of Status Dasired [ fi-giafgg"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) Name
g?&%@i&zléﬁﬁ%lvéﬂ HOAD Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
) City FL l Zip Code

8. The above named entity submits this statement for the purnose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signatre .yped ot pninted nama of 1agistarad agant and litfa ¢ apphcabla {NOTE Registarac Agent mgnalure tequired when aimsiatng) DATE

S

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ' [ pelete TILE i [ Ghange [ Addition
NAME SCHWARTZ, FRED NAME
STREET ADDRESS | 2715 SPANISH RIVER RD STREET ADDRFSS
cry-s1-2F  [BOCA RATON FL CITY-ST1-ZP 33(/_3 53— - : ;
e VPD O Detete TME [ chenge [ Addition
NAME SCHWARTZ, DOUGLAS NAME
STREET ADDRESS | 2410 HALYARD DRIVE STREET ADDRESS
ciy-st-2p - fMERRICK NY CI3Y-S1-21P I T b
L STD 3 pelete THLE [ Change [ Addition
HAME SCHWARTZ, SUSAN - — - —— - fNamE — - ——— e -
STREET ADDRESS | 17992 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-S1-21P
TILE T Delete TILE () Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§T-2IP CITY-5T- 2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP i CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or irustae empowered to execute this report as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block t1 if

changed, ar on an attav':hment with an agdress, with all other like empowerad.
SIGNATURE: M 324&,»\./@‘)5( oo Shefo FernShwapTs

GMATUR! ID TYPED OR PRINTED NAMF SIGNING OFFCER OR DIRECTOR Dane, Deytrne Pheng »
¥ Bl DL T N—




