2005 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P00000081317

1. Entity Name

CHRISTAM, CO.

Secretary of State

(02-23-2005 90068 035 ***150.00

Principal Place of Business

11786 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408

Mailing Address

11786 LAKE SHORE PLACE
NORTH PALM BEACH FL 33408

T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOCRE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
65-1042302 Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desied ~ []  $B-7D Additional
Fee Required
- * §. Name and Address of Current Registered Agemt  — - “ 7. Name and Address ot New Registered Agent -
Name ( ) : _ o
SINGER, MICHAEL S ESQ S S Y
+201-US-HIGHWAY-ONE-SUITE-240A7) Al edfyes; i R Bl A fo2
& pivd. Sufe
NORTH-PALM-BEACH-FL-33408-
PER)
Ci Zip Code
Yl fetidd Guirblons FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th. and acoept

Signature, lypad o printad name of registered agant and Ulle it apphcable

{NGTE. Registerad Agant signature requred whan reinstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added o Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp O pelete TLE [ Change ] Addition
NAME LEBER, CHRISTOPHER NAME
STREET ADORESS ) 11786 LAKE SHORE PLACE STREET ADDRESS
ChY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST-2P
TILE DST O palete TILE [Jchange  [T] Addition
NAME LEBER, TAMMY NAME
STREET ADDRESS 11786 LAKE SHORE PLACE STREET ALDRESS
-| cuy-sT-ze NORTH PALM-BEACH FL 33408 _ CITY-ST-2IP . . o _

111LE [ pelete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS SIREETADDRESS | _ . _. . e .
CITY-ST-2iP CITY-ST-2IP
TINLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil'Y-S1- 2P CITY-ST-7IP
TILE O Delete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE L) Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this fi fllng
indicated on this report or supplemental report is true an

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

SIGNATURE: /%

Chaishybor Leboy _ 2//o5

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41l 624 &5/

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

Dare Oaytene Phone »




