FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-09-2004 90070 021 ***150.00

DOCUMENT # P01000120258

1. Entity Name
CHRISTINE'S COLLECTICN, INC.

Principal Place of Business

- 1930 TIMBERLINE RD
WESTON, FL 33327

Mailing Address

1930 TIMBERLINE RD
WESTON, FL 33327 -

24000513

AR AR A

2. Principal Place of Business 3. Mailing Address
i #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01062004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1158453 Mot Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O gg'gesq Lﬁ?:ci’tinnal
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent s
Name )
MELAMED, ELLIOT :
12000-BISCATNEBEYE-SFEOS (a4 6O w_ A TLANTIC ‘SLV’. Street Address (P.O. Box Number is Not Acceptable}
Ntbicet-—L—-33484 CoRAL SPRINGS . FL 330
City FL Zip Cods

8. The above named entity subrmits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applrcable. {NOTE: Regicterad Agent signature requirec when reinstating) OATE

9. Flection Campaign Financing

" "FILENOW!! FEE IS $150.00

Trust Fund Centribution,

$5.00 May Be
Added to Fees

~—After May 1, 2004 Fee will be $550.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE [»] O Delete TITLE {"] Change (1] Additien
HAME MELAMED, CHRISTINE NAME
STREET ADDRESS | 1930 TIMBERLINE RD STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 ‘ CTY-ST- 2P
TITLE O delete TINE [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS.| — R . - — - Z - STREET ADDRESS - . _ P -
CITY-§T-2IP CITY-ST-ZiP
TITLE O oelete Tne [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIF CITY-51-2IP
TITLE [ Delete TITE (I Change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-si-21P CITy-ST-2IP
TITLE ] Delete TTLE [ Change {1 Additien
HAME NAME

- STREET ADDRESS "}y STREET ADDRESS
CITY-$1-2P CITY-ST-7IP

|-12:I'fiereby certily that the.information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplernental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like enj?ered. '
4

(§s¥) 151-3333

Caytme Phone 4

1 /204

Date:

SIGNATURE:  Chuafe— ,}‘Qﬂe
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




