2005 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
DOCUMENT # P01000106883 iy

1. Entity Name

CHRISTMART INC,

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Businass

M;Iing Address

1000 PINE HILLS ROAD PO BOX 585966
SUITED ORLANDO FL 32858
ORLANDO FL 32808

LI

2. Principal Place of Business _ 3. Mailing Address B
Suite. Apt. #, etc. - _ Suite, APt #, etc. 18t MOORE CR2E034 (10/04)
City & State . T City & State 4. FEI Number Applied For
60-0000014 Nat Applicable
] try B i
Zp Country g Cauntry 5. Cortficate of Status Desired.  [] 98+ D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T T Name -

ALISMA, JEAN

705 WINTER STREET WINTER GARDEN

ORLANDO FL 34777

Street Address (F.0. Box Number is Not Acceptable}

City

FL. |

Zip Code

8. The above named entity submits this statement for the Eurpose of changing its rég_istered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralirs, tpad or prated Nama of regrslarad egent and e | scplicsbly (NOTE Pagrotaiad fgent signaturs reguired whar reainstahng] DATE
g T — T, )
1114
FILE NOow!H EEEV:ﬁllﬂ 50,0;}6 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added o Fess

Make Check Payable to Florida Department of State

10. T OFFCERS AND DIRECTORS . ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 ) i [ Delete i B [ Ghange ] Addition
HANE ALISMA, JEAN HAME

STREET ADDRESS | 705 WINTER STREET WINTER GARDEN 4 TREF ¥ ADDRESS

CITY-53-2p ORLANDQ FL 34777 : cHY S1-2e

TRk vP [T Desste i T Ol Change  [J Addition
NAME VICTORIN, DAYID J NAME HOCOOnpanizn

STREET ADBRESS | 1102 GOLDEN GATE AVENUE STREET ADORESS 04/06/05-80003-012 150,00

CITY $T-7IF ORLANDO FL 32808 Ciry-$T-7P

TILE S B 1 Delete 1ILE ) [[] Change  [] Addition
NANE BERNADEL, GERARD NAM?

STREET ADDRESS | 2236 DUNSFORD DRIVE ! STREFTADDRFES

oiv-§1-2° {ORLANDO FL 32808 CITY. 872

TITLE T - O pelete HiLE [J change [ Addition
NAME FRANCOIS, RAYNALD NAME

STREET ADpRESS [ 900 WILSON RIDGE 5 IRFET ADDRESS

cny.sr-zr - |ORLANDO FL 32818 § ouvest e

T ) - Cloees § e [ Change 1 Addition
NAMD NAME

STREEY ADDRESS - SIREET ADORESS

Ty -ST-2P ' CITY.ST- /i

TITLE - 1 Delete nrer Jchange [ Addilicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Iy §7-2F

12. | hereby certify that the information supplied with this filing does not qualify fof'tfwe. exemption stated in Section 112.07(3)[M, 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 legal effact as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowered 1o @xecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

ﬁjﬁzma Lo

SIGNATURE:

D3/29 /95~

GpR583/35s~

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Dayfme Phond ¥

/ Data /




