~ FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9400001355¢ 05-04-2004 90121 030 ***150.00

1. Entity Name

CHRISTINA DALTON, INC.

Principal Place of Business Mailing Address
1402 IFK CAUSEWAY., PMB 126 1065 NE 125TH STREET
N. BAY VILLAGE, FL 33141 US STE 317 1 481 9 37 1

NORTH MIAMI, FL 33161 US

IR

Suite, Apl. # etc. Suile, Apt. #, etc.

04262004  Chg-P CR22031 (10/03)
Cily & Stale City & State 4. FCI Number e Applied For
65-0470448 o Noi Applicable
2ip Couniry P ouniry 5. Certificate of Status Desired ] §8.75 Addiional

F e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registere d A ent

DALTON, CHRISTINA L éﬁ%ﬂ/{fé’// {ﬂ%:r/ 5_'[{: f‘é/"c S/ e
402 JFK CAUSEWAY.., PMB 126 S (F) urrpes @ Nopfegepigble

|1\1. BAY VILLAGE, FL 33141 %3‘%& M wié /{70 ICN\"}O
AU Lera FL | $3/5¢

8. The above namead entity sybmils this statement Tor the purpose of changing its registered cffice or registered agent, or both, in the State of Floridaz' 1 1z iliar with, and aGcept

the abligations of registere}y agent. 7 &3/
SIGNATURE ]

S-gnature. typed or pﬂ(ed nam: of registered agent and title i applicable (NGTE: legisterad Agent signature required when remnstating) bA‘. -__““
if -
FILE NOW!I! FEE IS 5150:00 9 Election Campeugn Elnancung 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10. : CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS 4 \D | IRECTORS IN 11

TILE P 5 [ Delele TITLE Tl change [ Addition
NAME * DALTON, CHRISTINA NAME ] '
 STREET ADDRESS | 7927 EAST DRIVE., APT 275 STREET ADDRESS

CITY-ST-24P NORTH BAY VILLAGE, FL 33141 CITY-ST-2P

mE (] Delete ThiLE “lChange [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-21P ) CITY-5T-21P

TITLE 1 Delete TiLE ~] Change ] Addition
NAME NAME

STREET ADURESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CIY-SI-2P

TILE ] Delete TITLE Z) Ghange (7] Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CTY-ST-2IP

1IILE [T Delete THLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | fur:her :urh ¢ that the in'ormation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; tha 1 ar 1 an officar <r director
of the corporation or the receiver or tréufe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appea s in 3lock 10 o- Block 11 if

an

changed, or on an altachment with dress, with all other like empowered. - 505‘ ,—}58 -
q /30/ 0Ly HoS5b.

SIGNATURE:

Date a3 we Phone #

SIGNATURE AWVPEDDR PRINTED NAME OF SIGNING OFFICER O3 DIRECTOR

7 2z



