l 2005 FOR PROFIT CORPORATION

- 'ANNUAL REPORT

FILED

DOCUMENT # P02000081095

1. Entity Name
DICRISTINA & ASSOCIATES, INC.

~Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ) M_ailing Addrass

11877 SANDLAKE DR,
BOCA RATCN, FL 33428

11877 SANDLAKE DR.
BOCA RATON, FL 33428

AR

8. Nams and Addrans of Gurrent Ragistered Agent

DICRISTINA, JOSEPH
11877 SANDLAKE DR.
BOCA RATON, FL. 33428

01122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |+ M
71-0886400 Not Applicable
5. Certificate of Staius Desited [ gg'ﬁrfq fﬁ'“"a'

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity sulimits this statement for the purpose of changing its registered ofice of registered agent, o both, in the State of Florida. | am familiar with, and ascept

Sgoature, typed of priniod name of ragitteced agent and tile f anplicable.

RUITLS L R

* DATE

“’”‘i‘.H’eqfduéd""'_l e

FILE NOWI! FEE 18 $130.00
After May 1, 2005 Fee will be $530.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faos

10. - OFFICERS AND DIRECTORS

|

TE D

NAME DICRISTINA, JOSEPH
STREET ADDRESS | 11877 SBANDLAKE DR.
GITy-st-2P BOCA RATCN, FL. 33428

' Is’l?i_‘li_!i_nil i1 i-'{{—él H _f‘.';'i )
UL e ~-H00A5%-004 150, 1

TILE

RAME

STREET ADDRESS
cimy-ST-ap

HAME
GTREET ADDAESS
CTY-57-2P

NAME
STREET ADDRESS
LY -ST-2P

TE

STREET ABDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-5i-ZP

incicated on this report o sy,
of the corporation ar tha rece

changed, or on an attachmen] With an address, with

12. | hereby certify that the information sugﬁnll'e’d wilh this filing daes net qualty Tor the exemption Sialéd in Section 119.0

femental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot director
o lrusiee empowered i execute this report as required by Chapter 807, Florida Statutes; and that my name ppears in Block 10 or Block 11 if
empowereg.

30, Florida Statutes. | fusther certify that the Information

SIGNATURE:

TYPED OR PRINTGD NAME OF SIGNING GFFCER OB DIRECTON

(!:;)}r( Yof /f’»f 1987

Ddytroe Phone #




