2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T [
DOCUMENT # P01000024089 FILED
1. Entity Name . Apr 22,2005 08:00 AM
CRISTELLE SEA CORPORATION Secretary Of State
Principal Place of Business Mailing Address - _
1430 SQUTH QCEAN BLVD. PO BOX 11007 -
o I
2. Principal Place of Business 3. Mailing Address A -
Suite, Apt. #, etc Suite, Apt #, elc. ’ 1st MOORE CR2E034 (10/04) )
City & State ) City & Stale T T 4. FEI Number 65-1084109 Qﬁfif—,ifm;
Zip Country ap Country 8. Ceriificate of Status Dasired 0 ?i':g ";:’e‘ﬂ“"'“a'
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglsterad Agent - =
’ Name S
?;Légg%U?-AHvé%EAN BLVD. Street Addrass (P O. Box Number is Not Acceptable) T
POMPANO BEACH FL 33062 - = e
Cily FL | ZipCode

8. The above named entity submits this statement for the pufpose af changing its registerad office or registered agent, & both, in the State of Florida 1 am familiar with, and adcep:
the obligations of registered agent. . .

SIGNATURE — — —

Signature. typed of prad nama of regislerad aganl and e ¢ spplicable [NOTE Regidiored Egari signalute taguied when reinstating} CATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00 _ . .
Make Check Payable to Florida Departrment of State

9, Election Campaign Financing  $5.00 May 2
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS N EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TiLE D [ pelete iLE i}gqgr’aﬂa ani ) Change ] Aduiith
NAME GILMAN, DAVID AN 04 2ds u§~§u§13-m g 150,00

STRFFT ADDRFSS | 1430 SOUTH OCEAN BLVD. SIRFFT ADDRESS

Cliv-s1-2ip POMPANG BEACH FL 33062 CIY-S1-7IF

NiLe D ' O oeete T O Change [ A
NAMF GILMAN, GAILE MAME

STRFFT ADORESS | 1430 SOUTH OCEAN BLVD. STRELTADDRESS

oly. si- ip POMPANO BEACH FL 33062 B LY -Si- 2P

i T =i [ Change [ Additc
NAME HAME

STREET ADDRESS SUHEET ADDRESS

iy 55-ne CITe-ST- 2P

It - " petete WE o (3 Ctange  [] v
MNAME NAME

STREET ADORLSS STREET ADDRESS

CHy-sl- e Uy -S1-2P

It Clodete  § noe T ' (T chage [ p
NAME NAME

STREE £ ADDRESS STREFTADDRESS

CITY- 8- 2IF Y- S1-219

il ' R B [ Change T Ao
NAME RANF

STRFET ADDRFSS STREET ADDRESS

Ciry- 1.2 l Y s1-p

E34ualify for the exemplicn stated in Section 119 .07(3)(7), Flofida Statdtes. | further cerlify that the Information
A& and that my signaiure shall have the same legal efiect as if made under oath, that [ am an officer or direcic.
Ute this reporc‘it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

owere

DAt
Gl /8’9“?@? pne= 75799 4300

SIGNATURE AN| D OWWAME OF SIGNIMNG OFFICER OR DIRECTOR Dafa Daytrma Phons &

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental reportis rue and a
of the corparation of the receiver of rustea empowezed 1o
changed, ot onh an attac i ess,

/

SIGNATURE:




