FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000076928 Secretary of State

1. Entiiy Name 03-18-2004 90035 004 ***150.00

CHRISTOPHER J. BELTRAN, INC.

Principal Place of Business Mailing Address

555 SW 148TH AVE, #111 10855 NW 40TH ST

SUNRISE, FL 33325 SUNRISE, FL 33351

s v U0 I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03) .
City & State Ciiy & State 4, FEl Nurnber Applied For

65-1131004 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired ] gi’g;tﬁz’gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| BELTRAN CHRISTOPHER J e il 136 LTRAN,, LY STORHER, T

10855 NW 40TH ST Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33351
Sl VW FETTERBYSY WwAY

STEASEYN BEACH FL | $5%s 7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations

of regigtered agent.
SIGNATURE ZJ‘%—Z’%‘ CHEZISTOPHER. T. KELTRAY 0L-2%5-04

Signarute, iyped o pru’\zea rama ot iegisteted agent and itis if applicaioie. (NCTE: Regrsteisa Agert signalure required when 1&instaty)) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution | Added to Fges
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete TITLE P [rhange [ Addition
Nee BELTRAN, CHRISTOPHER J | NAME BEITLAY, CHSTOPHER T
STREET ADDRESS | 10855 NW 40TH ST SREETADONESS | 57/ (p AV FETTER BUSH LAY
om-ST-Br 4 SUNRISE, FL 33351 oS-® | TEASEA BIEACY, FL 34957
THLE . ] Deles TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-7
TITLE O Delate THLE S change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS _ _ )
OB A = = B = i ) - ) T -
TILE [0 delgte TILE [3 Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F
THLE O Detete TITLE O change [ Adation
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T- 2P
TITLE O Delete TIILE T 1cChange [ Addiion
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2 CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme’rqt withyan addrpss, with all other fike empowered.
sianarone: (] AAMA= cupicropmer 7. BeLTRAN 021907 7116912683

SIGRATURE AND TYREC'DR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Date Dayure Phore &




