FILED
Mar 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000033559

1. Entity Name

CAROL CHRISTINAT, P.A.

Secretary of State

03-03-2004 90002 031 ***150.00

Principal Place of Business

1801 UNIVERSITF DR, #208
CORAL SP S FL 33071

Mailing Address

1801 UNIVERSITY DR+#208
CORAL SPR! 33071

03014440

2. Principal Place of Business

1a<go GisnMoes Dz

3. Mailing Address Hll"

90 GlLENMORS. DE‘.

LRI

Suite, Apt. #, etc.

Suite, Apl. #, eic.

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Appiied For
(_‘DR.Q LSPRIimLS %1 CO?Jq L SPRwnNesS, v et Applicable
Zip Country Zip Counlry o . $8.75 aaditional
e te ] we O 2207 | Wy 5. Certificate of Status Desiredt E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1+ -—-CAGLE-PETERB -
6701 SUNSET LR, SUITE 112
MIAMI FL 33143

Streetl Address (P.Q. Box Number is Not Accepiable)

Zip Code

Sy FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registared agent and title if applicable. (NQTE: Registered Agent signalure requiret! when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [T Change ] Addition
NAME CHRISTINAT, CAROL NAME
STREET ADDRESS | 11940 GLENMORE DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S7-2F
THLE O Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-§F-2P o
THLE [ Detete TALE [ change 3 Addition
NAME NAME
STREET ANDRESS | . - L e o _SYREETADBRESS-L . ..~ . - - e e
CITY-ST-2IP CITY-5T-21P
TITLE [ ceiete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 ) CITY-ST-2IP
TLE 7 Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 3 pelere TITLE [J Change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

pears in Block 10 or Block 11 it
a4s5)1%1- O9% o

2
Cacol 3. CrestvAT /28 C-CQSQ) 629 - %

RS -

INTED HAME DF SIGNING GFFICER OR DIRECTOR Date

Dayime Prone #




