2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCOUMENT # PO0000043463

1. Entity Name
CHRISTIE & COMPANY, INC.

Secretary of State

(05-05-2004 90198 005 ***150.00

Principal Place of Business

65 NE 2ND AVE #5610
SUTE 610
DELRAY BEACH, FL 33444

Mailing Address

65 NE 2ND AVE #5610
SUIFE 610
DELRAY BEACH, FL 33444

N A O A

2. Principal Place of Business 3. Mailing Address .
1501 Corporate Drive [1501 Corporate Drive
sut€s* %90 sote R %0 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boynton Beach FL Boynton Beach FL 65-1004765 Not Applicais
32?4 26 IQ%UT% Beach 3 3 426 Pgoinm Beach 5. Certificate of Status Desired O ?ase Z:ajq UA::C""""B'

6. Name and Address of Current Ragistered Agent

Name -

7. Name and Address of New Reglstered Agent

ALTICE,MC
65 NE 2ND AVE #610
SUITE 610

itrgeé.&ddress {F.O. Box Number is Not Apc‘?petable)

Corporate D

DELRAY BEACH, FL 33444

Suite 240

G
B%ynton Beach

L | %5%%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept

o TR M CAkCe Qe

Margaret C. Altice

4l3olod

Signsture, typed of primed name of regisiemd agent end ttie i appicable.

(NOTE: Ragistered Agart signatums requred when remnstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T petete TME A crange  [3 Adaition
NAME ALTICE, M C NAME
STREET ADDRESS | 65 NE 2ND AVE #610 smeranneess | 1501 Corporate Drive, Suite 240
ONY-S5T-ZP | DELRAY BEACH, FL 33444 CTY-81- 27 Boynton Beach, FL 33426
TTLE [ Celete TNE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2° CrTY-ST-ZP
TiLE [ pelete TIILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P - CrY-57-2p - ’
TmE [ Delete TLE [l Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
TLE ] Detete e CIchange [ Acdition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-57-2P
e ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption sated in Section 119 ﬂ?g )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the fecetver of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H‘w Pr%ﬂargaret €. Altice 561-736-8806

SIGNATURE AND TYPED UF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




