2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P00000117802

1. Entity Name

CHRISTY'S ENTERPRISES, INC.

Principal Place of Business

3023 BISCAYNE BLVD
MIAM! FL 33137

Maiting Address

10428 LAUREL RD
DAVIE FL 33328

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90449 045 ***150.00

BN

OV

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1064434 Not Applicable
Zi Count Zi Count it
P il ® il 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent e __ . T..Name and Address ef New Registered Agent __ J e R
Name ) ’

T ELSHEIKH, CHRISTY
3567 SW 515T TERR

n
-

-4 FORT LAUDERDALE FL 33312

-

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tambliar with, and accept

the obligations of registered agsent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle f appicable.

{NOTE: Ragslarad Agent signature regured when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 3 Defete TITLE [ Change  [J Addition
NAME ELSHEIKH, CHRISTY NAME

STREET ADDRESS | 3567 SW SvmﬁéET /o %25 LnesL RoAd STREET AUDRESS

CITY-5T-21P HO‘WOOD FL33312 DAVIL, £ 377 ,2{ oiTy-51-21P

TITLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP oY -ST-71P IR —_

THLE ] delete TITLE [C] Change  [3 Addition
NAME NAME

STRELT ADDRESS - — @ STRCET ADDRISS

CITY-Si-21P CITY-ST- 2P

e [ pelete TITLE [ Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZiP

TITLE O detete TiE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2IP

THLE 3 pelete i1 £ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

indicated on this report or g
of the corporation or the r

SIGNATURE:

er ke empewered.

priemantal 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
eiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachfnent Wi ; an address, with g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

%[Z?‘{é}/ (305)577-283/

Dayllv'ne Phane #




