2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P40182

1. Entity Name

KRISTINA DEVELOPMENT CORPORATION

Principal Place of Business

58 HYPOLITA ST
ST. AUGUSTINE FL 32084
us us

Mailing Address

56 HYPOLITA ST
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90162 026 ***150.00

YaU68625

B

I

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-3538213 Not Appticable
Zi C Zi Count it
P ountry P ountey 5. Certificate of Status Desired O $8.75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

~  WEINSHILBOUM, ROBERT S.
56 HYPOLITA ST
ST. AUGUSTINE FL 32084

Street Address (P.0. Bo

% Number is Not Acceptable)

City

Zip Cade

FL

B. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura. typed of prnted neme of regisiered agent and tile f apphcable.

(NOTE: Registeraa Agent signalure requirec when reinstating)

DATE

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME CP O Delete TLE Rhehznge [ Actition
NAME WEINSHILBOUM, KRIS C. NAME .

STREET ADDRESS | 266SLAND-GREEN-DRIVE swriomess | £ 0 oy 3842

CITY-ST-2IP SAINT AUGUSTINE FL. 32095 CITY-ST-2IP 2 20 fg

TITLE DS [ Detete TITLE [PChange [ Addition
MAME WEINSHILBOUM, ROBERT NAME

STREET ADDRESS | 266-19EANE-QREEN-BRIVE" smeroohess | P-. 00 Box 3Fy3

ory-sT-zP | SAINT AUGUSTINE FL 32098 CITy-ST-2P 2 208 {

TILE 3 oeiete TITLE ) Crange [ Addition
NAME NAME

STREET ADDRESS - s —mr — - .= -_— - —N-smeeraooRiss | - - ——- e e N
CiTY-5T-2IP CITY-ST-2P

TmE 7 Delete TILE O change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CIFY-ST-2iP

TITLE 1 Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-5T-2P

T [ Deiete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bjock 10 or Biock 11if .
changed, or on an attachment with an address, with ali other like empowered.

&

SIGNATURE:

Hl2d oy 204-Brw-5S 4é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ RoOBERT  TUERVIRILBOU

Dale Dayome Phone #




