2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHRISTMART INC.

DOCUMENT # P01000106883

Principal Place of Business
1000 PINE HILLS ROAD
SUITE D

ORLANDO FL 32808

Mailing Address
PO BOX 585966

ORLANDO FL 32858

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90064 032 ***150.00

TR T

Il

R

Sulls, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
60-0000014 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B el R e e . _ )| Name - e
?(%ésvhcﬁ\iflEEF?STREET WINTER GARDEN Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 34777
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite f applcable,

{NOTE: Registered Agenl signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e tate
10. OFFICERS AND DIRECTORS  “w,. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P "I Defete TLE [Jchange [ Addition
NAME ALISMA, JEAN NAME
STREET ADDRESS | 705 WINTER STREET WINTER GARDEN STREET ADDRESS
CITY-S1-21P OCRLANDO FL 34777 CITY-57-21P
TLE VP ] pelete TITLE [Change  [] Additicn
NAME VICTORIN, DAVID J NAME
STREETADDRESS 1102 GOLDEN GATE AVENUE STREET AGDRESS
CITY-ST-2IP ORLANDO FL 32808 CITy-$T-2IP
TITLE S ) O Detete TITLE [ change [ Addition
(- MAMF— —mo] BERNADEL;, GERARD- - T - - . Buae. . - - - C e o m st m e aa amn o e - N
STREET ADDRESS [ 2236 DUNSFORD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2p
TTLE T [ pelste TITLE [Jchange [ Addition
NAME FRANCOIS, RAYNALD NAME
STREET ADDRESS [ 800 WILSCN RIDGE STREET ADDRESS
CITY-ST-21F ORLANDO FL 32818 CITY-ST-20P
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ petete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-21 CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

El{éﬁﬁﬁiD ﬁ%llﬁ OF SIGNING OFFICER OR DIRECTOR 0#‘ Dp?- M 4007-%8 7:7- 05 78




