| | FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000029795 Secretary of State
1. Entity Name - 01-29-2004 90105 040 ***150.00
CHRISTINA ASHFORD REALTY INC.
Principal Place of Business Mailing Address
230 5TH STREET 230 STH STREET )
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
|
T v G ORI
Suite, ApL. #, etc. Suite. Apt. #, elc. ’ o1 23m Chg-P CR2E034 (10/03)
City & State City & State i 4. FE| Number Applied For
b-— B - Z.C?OQ ﬁ Not Applicable
s | Coumew @ _ | @™ | s Cortcate of Status Desired [ ?g':esq.ﬁdr:dﬂbm
6. Name and Address of Current Registered Agent 7. Nams ;;m Address of New Registered Agent

Name

ASHFORD, CHRISTINA
230 5TH STREET Sheet Address (P.O. Box Number is Mot Acceptable)

MiIAMI BEACH, FL 33139

City , FL I Zip Code

8. Thye above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of regustered agere end ttie d appiicable. {NOTE: Ragistersd Agent agnatusa required wihen remstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 etete TLE O change £ Addition
NAME ASHFORD, CHRISTINA NAME
STREET ADDRESS | 230 6TH STREET STREET ADDRESS
cry-ST-2P MIAMI BEACH, FL 33139 CrTy-s1-2P
TE O petete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CrTY-ST-2P
TITLE : T Delete TITLE [J Change [ Addition
. NAME — .- . e NAME VO <o S SRR N
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F ’ CITY-ST-21P
TIE O cetete MLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TLE [ pelete TME [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADIRESS
CITY-57-2P ) CY-ST-2P
TRE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Flofida 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 undes oath; that | am an officer or director
of the corporation or the receiver or rustee empowesed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g address, with all other like empowered. )
\ )zsloq 305-&51-65Y
I T e

‘SIGNATURE:
Daytwne Phone #

-



