2004 FOR PROFIT CORPORATION
FILED

ANNUAL BREPORT (AR)
DOCUMENT # P01000039183

1. Entty Name

Feb 13, 2004 08:00 AM
Secretary of State

MISS CRISTY, INC.

Prncipal Place of Business

4835 S.W. B2ND STREET
MIAM! FL 33143

b.jiauling Address

4835 S.W. B2ND STREET

MLAMI FL 33143

il

I

I

I

I

2. Principal Place of Busmness 3. Mailing Address |\I| M“‘ u \II\
Suite. Apt, #, etc. - Sute, Apt & elc. MOORE CR2E034 {11/03) -
City & State City & State - 4, FE) Mumber Apphed For

65-1105659 Not Applicable
ap Country op Country 5. Certiicate of Status Desired ~ [[]  $8+75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent i 7. Name and Address of New Registered Agent
) Name - T
RICE, CRISTINA F —_—
4835 S.W. 82ND STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143 - N
City FL J Zip Code

8. The abave named entily submits this staterment tor the purpese ot changing its registered office or registered agsni. or both, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. Yypad or prinied Aame of registered agent &nd Gtk  appreabie.

(NOTE. Regstored Agent signature required when réfistaling) ] S o DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribietion.

" $5.00 may Be
Added to Fres

10. DFFICERS AND DIREGTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e D B 71 Delele e T T Tonmge [T Addion
NAME RICE, GLEN A NAME B }UQBBQELESI 238

STREET ADORESS 1 4835 S,W. B2ND STREET STREET ADDRESS N2 /18/04-80043-013 150,00

oIy §7-21 MIAM! FL 323143 CITY-S1-ZP

e D 7 Detete TILE CicChange [ Addition
NAME RICE, CRISTINA F NAME

STREET ADDRESS | 4835 S.W. B2ND STREET STREET ADDRESS

Liry-§T- 2P MIAMI FL 33143 CiTY-5T-21

TmEe ] Dslete TIVLE Tl Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDAESS

oy -57-21 CIY-ST-2P

e T Detete TTLE 3 Charge [ Addition
hANE HANE

STREET DDWESS STREET ADDRESS

Lify-ST-7P Ty -§1-2p

THLE ) [ Delete e [ ohange [ Adefion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21p CITY-ST-IP

THLE ] Delete TLE [3 Change [ }@iﬁbn_
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY ST 2P Cif-ST-2P

12. | hereby cectity that the information supplied with this filing does not qualify for ﬂ'le. e-xemfit'mn stated in Section 119.0 _3)(%5, Florida Statutes. | further certify that the infsrmation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered te exe
changed, or on an 4

SIGNATURE:

te this rgport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if

_ ZJ,H\O‘—I

Datle

Dayime Frone #




