2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # P01000044525

1. Entity Name

CHRISTY CORP.

Principal Place of Business

1133 S. ALHAMBRA CIR.
CORAL GABLES FL 33146

New

Mailing Address

1133 8. ALHAMBRA CIR.
CORAL GABLES FI 33148

New

2. Principal Place of Business

sales (Cour T

3. \Mﬂngél\d%éﬂs

o SRS (oug=x

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90006 011 ***150.00

I

I I

MOORE CR2E034 (11/03
City & Staie ity & Stale 4. FEI Number Applied For
(Dgi,m-l, GLMLLZ_T § é{t—p—b— & les” 65-1108520 Not Applicable
Zi Country Zip Country ” $8.75 additiona)
3—§ \‘4 3 Vi S g ) -3 3 \ q 3 U- - P’ i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

NILES, D. JUSTIN
BOCA RATON FL 33433

P

7301-A WEST PALMETTO PARK RD,, STE. 305-C

Name

e L e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or primied name of registered agont and titia 1 applicable

(NOTE: Regisiared Agenl signature required when reinsiating)

DATE _

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

| KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST [ Detete TLE [ change [ Addition
NAME DELGADOQ, SEERGIO NAME
STREET ADDRESS | 1133 5. ALHAMBRA CIR. STREET ADDRESS
Gry-st-zip CORAL GABLES FL 33146 "CAY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE 7 Detete TILE [ change [ Additien
NAME e _ HAME
STREET ADDRESS S T T T swestaconess | Tt - - - T
CITY-ST-7iP CITY-ST-2P
L2 [ Delete TME [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [} Delete TNLE 3 Change [ Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2IP
e [ Delete TITLE [Jchange [} Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GIFY-5T-71P CITY-ST-ZP

cf the corporation or the recei
changed, or on an attachrme,

SIGNATURE:

1 or trustee empowered to
ith an address, with all

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or direclor
axecute [ repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2—2—ol

Daylune Phone #




