.

.. —2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000074558

1. Entity Namse

CRISTOFFER, INC,

FILED
05 JUL 27 P8 2: 56

Principal Place of Business

2729 SCOTT STREET
HOLLYWOOD, FL 33020

»

Mailing Address

2729 SCOTT STREET
HOLLYWOQD, FL 33020

shiuh TART OF STATE
FALLAMASSEE, FLORIDA

L

2, Principal Place of Businass 3. Mailing Address
ita ", ] . #, elG.
Suita JApt. #, etc. Suita, Apt. #, el 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1125455 Not Applicabla
i t Zi I "
Zip Country ' Country 5. Certificate of Status Desired O $8.75 additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemea

SALOMONE, HECTOR V
~500-N:E-1O0THAVENUE™ =~~~
FT. LAUDERDALE, FL 33301

———— - —
e

cristive UzeATEels— -
Street Addr g(CPDO BOWE.IS Not Acceptabl‘e)/ Aff)c.

City %Qt L/}‘bdcﬁ’?-ola-/@f FL | ZipCodejjsa,r

8. The abova name
the obligations

SIGNATURE

registarad agery.

e pprpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

7/24’ /0_5

Signeture, typed or prinled name of registered agent and Ltk if anoﬁable

{NOTE: Ragistered Ageni signatura required when reinstatng}

V4 pate /

Amended AR Is $61.25

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 -May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 1 Delete TILE D - O crange [ Addition
RAME SALOMONE, HECTOR V NaME CRI dz cAlEGJIT

STREET ADDRESS | 500 NE 10TH AVENUE STAEET ADDRESS | D0 (D /\/' & / A A E

orv-si-zF | FORT LAUDERDALE, FL 33301 avsiwe | LAJ c( e le F¢. 3330/
LE 1 0elete TIMLE sT Change [ Jdition
NAME HAME HEC tor / 5’9 éoMﬂM’

SIREET ADDRESS SREETAOORESS | Ko NE 40 C u

CITY-ST-2IP CITY-ST-2IP 7_7- AR Y. defcla [8 fcé 3330/
TILE O Detete TNE O change [ Addition
NAME NAME 'Zi*l:]ﬂﬂ";: = _E“: g e P

STREET ADDRESS STREET ADDRESS 02 05 51 RE- JI 37 ¥51.0%
CITY-5T-2P Cfy-51-2P

TITLE 71 Delete TITLE [ changa [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delate TLE [ change [ Addition
NAME NAME % 5

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

TILE O petete TITLE i [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy-ST-2P CITY-ST-21P

12. | hersby cerlily that the information supplied with th;
indicated on this report or supplemental report | e
of the corperation or the receiver or truslee ejgf
changed, or on an altachment with an addj s

SIGNATURE:

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNINGRDY

e an

Ailing does not qualify for the exemption stalad in Saction 119, 0?,
aceurate and that my signature shajlkave the same legal effect as if made under oath; that | am an officer or director
cute this report as required i

3)(i}, Florida Statutes. | further certity that the information

apter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

o35 95%

——
EROR nmEs@n

Data

.,

Daytme Phohe # ‘,%__/ //



