2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # K80285

1. Entity Name

P. CHRISTAFARQ'S, INC.

ecretary of State

04-14-2004 90074 012 ***150.00

Principal Place of Business
1200 CLARE AVE.

Mailing Address

1200 CLARE AVE.
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

2. Principat Place of Business 3. Mailing Address

JAEL

i

|

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0115663 Not Applicable
‘le e . ap .- Coumy 5. Cerlificate ot Status Desired = - EH_“$8.75_Addi1i9nal

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name .

" SIM, H. BRYANT, ESQ.”

Street Address (P.0. Box Number is Not Acceptable)

7301 S DIXIE HWY

W PALM BEACH FL 33405

City Zip Code

FL

B. The above named entily submits this statement tor 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

Signatwre. lyped o prmted name of registered agant and lille if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

F"'E NOW'" FEE&S 5150 00 9. Eleclion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable tn F{ nda Depar!ment of. Sial” kvt

10. OFFICERS AND DIRECTORS™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD [ Delete TITLE (] change [ Aodition

NAME ALFARQ, DOREEN NAME

STREET ADDRESS | 810 AVON STREET ADDRESS

CITY-ST- 2P W PALM BEACH FL CITY-ST-ZiP

TITLE VP O pelete M [ change  [3 Addition

NAME ROBINSON, ANGELA - . _ . . - - CNAME . S e e e e e o

STREETADDAESS | 1200 CLARE AVE. STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP

THLE O pelete TMLE [Jchange [ Addition
SHAME - o= [ NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2/P

TITLE T Deiete TITLE O change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Deiete TiTLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ celete TME -~ [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP . CITY-ST-2IP

12, | hereby certify that the
indicated on this report
of the corporatton or the

rmation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
lemantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n addresg, with ali other like empowered.
. Y a ___,——'-—__- ‘ 9‘ O \{ .
SIGNATURE: - _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prane #




