2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
May 03, 2004 08:00 AV
~ Secretary of State

DOCUMENT 4 K78620

1. Entdy Nams

JOHN CHRISTCPHER INC.

Principal Place of Business

15560 SW 67TH COURY
MIAMI FL 33187 S

Mailing Acidress

666 71 STREET
TIAMI BEACH, FL 33141

DO NOT WRITE IN THIS SPACE

I

il

I

i

il

I

I

04272004 Mo Chg-P CR2E034 (10/03)

4, FEI Number P Apnlied For
65-0207136 Net Applicabile

5. Cenificate of Status Desired 0- -$8.75 Additonal

6. Name and Address of Current Registared Agent

Fee Required

NAMOUR, MICHAEL
15580 SWET CT
MIAMI, FL 33157

‘DO NOT WRITE
IN THIS SPACE

. The above named antity submits this stalement for the purpese of changing its registared office or registered agent, ar botﬁ in tha State of Florida. ! am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturs, typed o Printed name of regivicted agent and fita il applicable

{NOTE. Regisioeed Agent signatura requled when reinstating)

DATE

9, Election Campalgn Financing

FILE NOW!!! FEE 13 $150.00 Trust Fund Contribution.

Aftar May 1, 2004 Fee will be $550.00

N 51447
05/04/04-80045-012 150.00

$5.00 May Be
Added (o Feas

10. ~ DFFICERS AND DIRECTORS ;

T PD

NAME NAMOUR, MICHAEL
STREETADDRESS | 3101 PONCE DE LEON BLVD.
GTY-§1-2P CORAL GABLES, FL

TILE

ML

STREEY ADDAESS
GITy-S1-3F

THE

AR

STREET ADDRESS
CITY-51- 2P

DO NOT WRITE

TELE

NAWE

STREET ADDRESS
Ciry-81-2F

IN THIS SPACE

g

HAME

SYREET ADDRESS
Civf-ST-2P

HIE

NAME

STRELT ABDRESS
CHY-8T-2P

12. | hareby Cortify that the Information suppiied with this filin does not ualify for the exsmphm srated in Secticn 113.07(3)(0, Florida Statutes. 1 further cerify that the Informalion
3 d gt my signature shall have the same legal sfiect as made under oath, that § am an officer or direcior
is repbrt as required by Chapter 607, Florida Statutes, a)

socurate pn

indicated on this report o« supplemental report is rue an
of the corparation or the raceivagar fryste poweared o executs
changed, oron an aztaz?ez s, with alt other ke

that my name appaars in Block 10 or Block 11 #

J)30 /0y

D OA PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayime Phoae #

{ Dale |




