2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K80285 Apr 15, 2005 08:00 AM
L Ey e ‘ Secretary of State
P. CHRISTAFARQ'S, INC. . ry
Principal Place of Business %7 i # o M;Iing Addrass )
1200 CLARE AVE. : ) 1200 CLARE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, elc. o Sulte, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)

City & State . o City & State o ’ 4, FE| Numbsy Applied For

65-0115663 Kot Applicable
Zp Country Zp Country &. Certificate of Status Desired .| $8.75 Additional
Fee Requlred
6. Name a[li Address of Current H:agiﬁtered Agent 7. Mame and_Addrgs_s ‘of New Registered Agent

Name

?IS%EI 'é BEXQ ﬁwsq Streat Address. {P.0. Box Number is Not Acceptable)

W PALM BEACH FL 33405 : —

City ) FL Zip Code

8. The above named entity 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, typad of prnted namy of regrslatad agent and tite f epplicabls [NO'_T Rogstered Agenl signalure required wher reinstating DATE
FILE NOw!H! FEE IS $150.00 . . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T 5PFICERS AND DIREC TORS ) l 11. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
e PD ' i (3 Delete o; [l cCharge [ Adaiicn
NAME ALFARO, DOREEN _ NAME .
STREET ADDRESS | 810 AVON STRET ATGRRSS EEEY SRR
CTY-5T-2P (W PALM BEACH FL Cry-S1- 2w (47 1500580047017 150,00
TILE VP " Delete n: ' [JChange [ Adition
NAME ROBINSON, ANGELA HAMF
STRECT ADDRESS | 1200 CLARE AVE. STREET ADDALSS
LTy ST-2p WEST PALM BEACH FL 33401 cuy-st-2ip
I - O oeele e ' ‘[IChange ] Adcition
NAME AAME
STREET ADDRESS ' STREET ADORESS
ony-$1-1p CIry-st-2p
WLE T " O Delete e ) [ change [ Addition
NAME MAME
STREET ADDRESS _ o SIREET ADDRESS
GITY-ST-ZP Y- ST 2IP
TITLE T ) [ pelete e [ Change 1] Addillon
NAME NANE
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P l CITY-$1- 2P
TILE 1 Delete TIILE [J change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T- 2P

12. ! hereby certify that the Information s
indicated eon this report or supplemen
of the corporation or the receiver or frus

changed, or on an attachment Yn an
SIGNATURE: A

SIGMATURE

aalied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that| am an officer or dirgctor
toe empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

| 4///’/7 b5 St/ y35- 00U

Date Dayirme Phona &

D OR PRINTED NNJF OF SIGNING OFFICER OR DIRECTOR




