2004 #on PROFIT ({:ORPORATION FILED
ANNUAL REPORT (AR) _ Jul 26, 2004 8:00 am

DOCUMENT # Ms8077 Secretary of State
1. Enti
iy Hame 07-26-2004 90003 009 ***550.00
CHRISTINA OF BQCA LTD CORP.
Principal Flace cf Busw‘nes‘:s Mailing Address
2#251 N FEDERAL HWY ﬁg& N FEDERAL HWY _ L —
\BJCS)CA RATON FL 33431 'LBJ(S)CA RATON FL 33431 540847 3 2,
Suite. Apt. #, etc. ‘ Suite, Apt. 4, etc. MOORE GCR2E034 (4/04)
City & State City & Siale 4. FEI Number Applied For
; 65-0007709 Not Applicabie
ap Country Zip Countey 5. Ceriificate of Status Desired [ §8‘75 A.ddiﬁona'
. ee Required
€. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - : .. Name e P
§3ES-I-183H|§E%)HET::§IIE|%HWAY Street Address {P.O. Box Number is Not Accaptable)
#6
BOCA RATON FL 33431
: City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

2N 5

4

SIGNATURE

Signature. typed’ . printed name of registared agant and lide if applicatle. (NOTE: Ragiztered Agenl signature required when reinstating ) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

. Election ign Financi R
late fee. By checking this box, the corperation certifies it 8. Election Campaign Financing $5.00 May Be

did not receive prior notice. Fee 1o file is $150.00. 07 Trust Fund Contriution. L] Added to Fees

0. - ’ i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P - . O pelete TILE [ Change [ Addition

NAME . NETSCH, CHRISTINA NAME

STREET ADDRESS | 2351 N FEDERAL HWY, STE #8 STREET ADDAESS

amv-si-2F  {BOCA RATON FL 33431 ) CITY-ST-2IP

TITLE _ 7 Delele THLE O change L1 Addtlion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7iP _ CITY-ST-ZIP

TITLE ] e . [ ] Delete E i - =[] Change— - -7 Additing

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O petete TITLE [J Change  [] Addition

NAME NAME >

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CTY-5T-2IP

TITLE 1 Delete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§7-7P

TITEE [ belete TITLE [ change [ Addition

HAME NamE

STREET ADDRESS ' STREET ABOAESS

CITY-ST-2IF CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentat 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
ot the corporation or the receiver or trustee 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 attachment with an address, with all othay iike empowered. 7
[1low  (Z1 222 0703

SIGNATURE: (A RA-A

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




