FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000052415 et ng o1t om0 00

1. Entity Name

CHRIS ANDRES, INC:

_Principal E{Iace of Business - - Mailing Address - .j (
462 NE 210 CIRCLE TERR., #203 462 NE 210 CIRCLE TERR., #203 ‘J 4 0499
MIAMI, FL 33179 .- . MIAMI, FL 33179
e T IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03182004 Chg-P CR2E34 (10/03)
City & State Cily & State 4. FEI Number Applied For
gZ_- @6‘% / 7’ /5 Not Applicable
Zp Country Zip Country 5. Contificate of Status Desired~-  :[2)~~ --$8f75 Additional _ . _|_
P = - - L B - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIAN, LAVERN
462 NE 210 CIRCLE TERR., #203 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familias with, and accept
i~ the obligations of registered agent.

b3 +

. SIGNATURE
'? - roe Signatura. typed or prined name o registered ager and lille if appficanle. (NOTE: Registered Agent signalue reguired when reinstating) DATE
N . o - -
1
FILE NOWIII FEE IS $150.00 9. Election Campa|gn Elnancwng $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - 1 elete TITLE [T} Change [ Addition
NAME CHRISTIAN, LAVERN NAME
STREET ADDRESS | 462 NE 210 CIRCLE TERR,, #203 STREET ADDRESS
GiTy-ST-2IP MIAMI, FL 33178 CIFY-ST-2iIP
TITLE O delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE O oelete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ oelete TINLE [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIvy-S7-2IP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S81-ZiP CITY-ST-2IP
TITLE O velele TITLE [ Change (D Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GITY-81-7IP CITY-ST-2tF

12. | hereby certify 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
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wiipall other like Bmpowared.

SIGNATURE N P ///ML—/ a2 [25. /o 4 (ijﬁfq‘f’xﬁ?

ATURE MADAYPED OFPFRINTED NAME OF SIGNING OFFICER OA DIRECTCR lData / T Daytime Phons #




