2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # POO0ODODODS1317~ - . Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
CHRISTAM, CO.
Prncpal Place of Business Mailing Address :
11788 LAKE SHORE PLACE 11788 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
i IR ARG
Suite, Apt. #, etc ) Sule, Apt #, elc. o MOORE CR2E034 {11/03)
City & Srate - Cuty & Stale 4. FEINurmber Applied For
. 65-1 042?% _ Mot Applicable
ap Country Zp Counity &, Certificate of Status Desired ] gese'gfquﬁf:;ﬁma‘
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Hegistered Agent T
' Name - ==
?g\é?%ﬂs' ﬁllgg&\’%YSOEf\ISEQSUfTE 240A Straet Addrass {P.C. Box Number Is Mot Accemable)
NORTH PALM BEACH FL 33408 - —— =
City ) FL ’ Zip Code

8. The sbove named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Florida, | am famitiar with, and ac08Dt
the chligations of registered agent.

SIGNATURE —_ - -
Signature, typed of proied cams of ragistered 2000t and tite f applcable {NOTE Registersa Agens signanue requred when ransiatng) _ CATE
FILE NOw! FEE I'?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 s Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFF ICERS AND DIRECTORS 4 1
TME DpP 3 Belete THE - I Change [ Andition
NAME LEBER, CHRISTOPHER HAME UUUHQUG*}Sqﬂ?
STREEY ADORESS | 13786 LAKE SHORE PLACE STATET ADDFESS 1210 ;;34_3}3{335_85 150, 00
oY -5T-2P NORTH PALM BEACH FL 33408 CiTY-Si- e b
THE DST T3 pelete e - [ Change [ Addition
RAME LEBER, TAMMY NAME
STREET ABDRESS {11766 LAKE SHORE PLACE STREEY ADDRESS
CiTY- $T-0F NORTH PALM BEACH FL 33408 CITY-57-2IP
T {7 oeiee THLE ) ' [3 change [ Addition
NAME NARE
STREET ABDRESS STRELT ADDRESS
CHY-ST-7p CoTY-51- 4P
THE 3 Delele TIRE i o Tl charge [ Addition
NAME NAME
STREET ABDRESS : STRLET ADDRESS
CITY-$7- 2P CHY-ST-IIp
HTE 1 Deiete TnE [ chenge [ Addition
NAME NAME
STHECT ALDRESS STREES ABDRESS
CiTy-ST-1p CITY-87- 21
THLE 7 belste ¥ e T Fchange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST 28 Y -ST- 2

12§ hereby cerlily that the information supplied with this Ring does not qualify for the exemplion stated in Segtion 1 ‘i&DTEG}{i), Florida Siatudes. | further centify that the informaticn
indscated on this report or supplemental repart is true and ateurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer of director
of the corporation o the receiver or rustee empowered o exscute this report as required by Chapler 807, Flarida Stafules, and that my Rame appoars n Block 1Q or Block 11i0f
changed, or o0 an attachment with an address, with all other like empowered.

SIGNATURE: &%%@LZ&&V CA/‘!B?@:M /1654/' %57@?‘ SElE26 857 [ .

BIGNATURE M0 TYPED OB PAINTED NAME OF SIGNING OFFICER O BIECOTOR 2N T e P 2




