2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000162393

1. Entity Name
CRISTABELLE, INC.

ecretary of State

04-06-2005 90112 019 ***150.00

'Principal Place of Business

\+9484 GRANITE RIDGE LANE
* WEST PALM BEACH FL 33411

Mailing Address
9484 GRANITE RIDGE LANE

WEST PALM BEACH FL 33411

MATRTREGA AR

2. Pnnclpal Place of Busine 3. Marlmg Address

Zip

Yo\

Counuy’

Z2A0

Coﬁ%A

% ‘i‘u Lo O Misry Lang

Suite, Apt #, etc Sunte Apt n elc. 1st MOORE CR2E034 (10/04)

City & 5 City & Stat 4, FEI Number Applied For
QWALTSALM&F\U—\ v P | WolAL Parm bencn, EC 0-/952/58

! 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- 4."‘ -
" STEINBERG, LAWRENCEB =~ )
700 S. FEDERAL HIGHWAY
SUITE 200
BOCA RATON FL 33432 1

——

-\n.

Name

- — - - - -

Steet Address (P.0. Box Number is Not Accepiable)

City Zip Code

SIGNATURE =

e purpose of changing its registered office or registered agent, or both, in the State of Flonda | zm fal

jliar with, and accept

Sgratwe, typad o grinted name o |qgu'sta!€d agenl and Ltla f apphcablke

i cuederiuo

{NOTE- Registarad Agenl signature req’ed when reinsisiing} T DATE/
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

BF‘FICERS AND D1RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

X Vles\Dent (] Celete TI1LE [ change [0 Addition
NAME C-\\E\ST WE S Suebl NAME
STREET ADDRESS | Ve)o5(o MAISTY |_ANE. STREET ADDRESS
CY-51-2P P oAl Pacmbenact, CL 32\ CITY-S7-21P
Bl ! 0 telete L [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS |- - - - STRCETADDRESS | - -
CITY - ST-7iP CITY-ST-2P
TILE {3 Delete TITLE [OJchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cny-st-4F CITy-S5T-72IP
TITLE [ Delete FIILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2\P CIFY-ST- 2IF
TITLE [ pelate IME {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

of the corporation or the rec
changed, or on an attach

SIGNATURE: X

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. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execujBlthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2555 2ol 502 2345

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING OFFICEH OR DIRECTOR

Dale Daytrme Phone #




