FILED

. 2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000033839 _ 04-07-2005 90026 045 ***158.75

1. Entity Name

THE CHRISTMAS PALACE INC.

Princifial Piace of Business Mailing Address - 3 -

2020 WEST 64TH STREET . 2020 WEST 64TH STREET

HIALEAH, FL 33016 ~ US HIALEAH, FL 33016 US

s v O T

S’oao ww /03 St -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CRZ2E034 (10/03)
Cily& S City & State 4, FEINumber Applied Foi
1l eah lardens 65-0514799 ol Applicabie
Zip g / b Cou:zp ap Couniry 5. Certificate of Status Desired O fg'gesqm?:‘;"mal
r— - — -— - ~8.-Name and A of Current Registered Agent e D ~7. Name and Address of New Registered Agent

Name
KNIPS, JAMES
2020 WEST 64TH STREET : Street Adcress (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33016

City . FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Fiosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or pringad name of agem and ke ¢ (NOTE: Apert recured when ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. 00 AdaedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D O Delete TME [ change  {J Aodition
NAME KNIPS, JAMES NAME :
STREET ADDAESS { 2020 WEST 64TH STREET STREET ADDRESS
CITy-ST-2P HIALEAH GARDENS, FL 33016 CRY-S7-ZP
e 23 Detete TIME 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TME 3 Delete TITLE Jcnange  [] Adeition
NAME _ - - e — o —— NAME. . _ - p— - R [ - ————m—m e
STREET ADDAESS STREET ADRESS
CITY-S5T-2P CiTY-5T-2P
TIMLE 1 pelete TITLE [ crange [ Addition
NAME RAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TIMLE . 3 Detere TTLE [3Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : 3 Delere TITLE Gchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITy-ST- 2P

12. | hereby certity that the information supplied with this fiing coes not gualily for the exemption stated in Section 119.07(3)i), Florioa Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurale 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 rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like owere
SIGNATURE: Zﬁ{ 45 /4, 5 305 -S5P-Tas e
) [ Dete Deytrne Phors #

S‘GNAT\.IHEAND{YPE NAME OF SIGMING OFFICER OR DIRECTOR
e



