FILED

2004 FOR PROFIT CORPORATION Jan 14,2004 8:00 am
ANNUAL REPORT Secretary of State

ok
DOCUMENT # P020001 33999 01-14-2004 90009 027 150.00
1. Entity Name
CHRISTLY ENTERPRISES, INC.
TITUVLIUUY
Principal Placa of Business Mailing Address
2817 CAYENNE AVENUE 2811 CAYENNE AVENUE
COOPER CITY, FL 33026 COOPER CITY, FL 33026
P v A RRAE A R AN
Suite, Apl. #, elc. Suita, Apt. #, elc. . 01052004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Nymber Applied For
\ f 5 5’% g Not Applicabla
Zp Cauniry ap Courtry 5. Certificate of Status Desired | ' g‘i‘gfqa‘rie’ﬂ“mal
v, b~ B, Name and Address of Current Registered Agent T .. __7. Name and Address of New Registered Agent  _ T

¥S‘PII15GEL&UTRERA, PA. ' e ﬁ/’ﬂ A Chastly

1848 SW 22ND ST. . Straet Addce: 0 ber ia Nol tatle
4TH FLOOR &7 &ﬁ%ﬂé “Bene,

N’IAMI FL. 33145

™ _Looer ity FL | 5804

8. The above named enmy submns this statamant for the purpose of changing its registered office or reg:s?ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g ;}:;M A Qh/, 57"[\/ éﬁfw) _/’_5 ;00(?'

SIGNATURE
f tybe phcate. (NOTE: Registered Agent signature required when \nstalmb) OATE
FILE NOWID! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSD 3 petete TNLE O Change ) Addition
NAME CHRISTLY, JOHN A NAME
STREET ADDRESS | 2811 CAYENNE AVENUE STREET ADDRESS
CITY-ST- 2P COOPER CITY, FL. 33026 CITY-ST-ZiP
TILE VTD [ Detete i3 (A change ] Addfition
NAME CHRISTLY, CAROLYN M NAME
STREET ADDRESS | 2811 CAYENNE AVENUE STREET ADDRESS
GITY-ST-2P COOPER CITY, FL 33026 Chy-sT-2P
TIE [ pelate TILE [ change [T} Addition
T O -
STREET ADDRESS . STREET ADORESS
CITY-S7-2P CITY-ST-21P
ILE ' [ Delete THILE ) Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
L O Delete e TicChange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-ZiP
INLE O Delete TITLE [Jchange  [J Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or ceiver of frustee empowered o execute this report as required by Chaptar 607, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an i an address with AN other like empowared

SIGNATURE: Tom 4. C/V/s%/\/ /-5 F00f 75&‘5’9’5 3?77

/ BIGHATURE AND TYPED OR PRINTED NAM! GNING QFFICER OR DIRECTOR Date Daytime Phone #

[



