2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR} FILED
DOCUMENT # P01000049918 i Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
MS. CHRISTIE'S, INC.
Principal Place of Business Maikng Address
40 E TROPICAL WAY 40 £ TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
T LR
Suite, Agt, # elc. Suite, Mgt #. etc. MOORE CR2ED34 {11/03)
City & Staie City & Suate 4. FEI Mumber Applied For
65-1107393 Not Applicable
Zip Country Zp Countsy 5. Cersficate of Status Desired I} ?g'gf q:;g;kionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZéEES\!E SH&TEEE?I’UPE-A- Steeet Address (P.C. Box Number is Not .Acceplah!e)
CORAL GABLES FL 33134
Tity FL l Zip Code

B. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligatons pf registered agent.

SIGNATURE %m

Swgnaturo. typaa ar prntag name of regeterad agent and tide o€ apphcabin {NGTE Registases Agent signats reguved when renstaing) DATE
FILE NOW!I! FEE iS $150.00 . o
e e o 8. Election C Fi
At May 12004 Fee illbe $560.00. SecieCaronty Toares [y $5,00 ke oe
Make Checi Payable to Florida Department of State '
10, OFF#CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE PSTD 3 Detete TifLE Clchangs 3 Addition
HAME BALKE, CHRISTIEM MANE
STREET ADDRESS | 40 E TROPICAL WAY STRELT ADDRESS
CiTY -57-3P PLANTATION FL 33317 CIY-57-TF
THLE £3 Delete Tt NG 7I85E O Crange 3 Additian
HAME HENE 3010480077013 150,00
STREET ADDRESS STREET ADDGRESS
CiTY-$3-7 Iy -85
TALE 3 tetele WLE [ Change 3 Addfion
HANE HANE
STREET ADDRESS STREET ADDRESS
CHY-S1-7P £y ST
TINLE 3 Getele MLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P ETY-ST- 2P
TiLE 3 Datete TLE [Jchange 13 Adoiion
NAME NAME
SYRTET ADDRESS STREET AUDRESS
GITY-ST-ZP CiTY-ST- 24P
THLE £ Dejete TE 3 Crange  [J Adsitica
NAME MEME
STREET ADDRESS STREET ADDRESS
CTY-$3-2P Y -5T- 29

12, | hereby certify that the information supplied with this fling does not qualify for the exemptinn stated in Secton 3 19.0?}3}5}‘ Forida Saiutes, 1 furthel certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effest as if made under cath, that | am an officer or directar
of the corporation or the receiver o frustae empowsred e gxacule this report as required by Chaptar 607, Florida Staltes; and that my name appears in Block 10 or Block $1 it
changed, or on an attachrrent with an address, with alt ather like empowered

SIGNATURE: i Q- ol ~ - oFf 3‘6‘-{’ -¥P/43s1

ShH E AMD TYPED OR PHINTED NAME U SIGHING DEFRICER FETOH wnd Pone ¥




