2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

i .
1. Sy Hame Secretary of State
CDL - CHRISTINAT DIVERSIFIED, INC.
Principal Place of Business Maiing Agdress
3531 W COMMERCIAL BLVD 3631 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
E P T MIEER A
Suse, ApL i gle Suite, Apt #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4, FEl NMumber . Aézghed For
- 65-0562 1 49 - Not Applicatie
Zio Cauntry Zp CTountry 5. Cortficate of Stans Desied B ?g;’g Addiional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
MName .
gggﬁis\;’%ﬁh;ggg ] ﬁ?l:PéLVD Street Address {P.0. Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33309 : =
City FL l Zip Cede |

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bolh, in the State of Flonida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . .
Sigrature 1vpad or prnted name of registered agent and e ¢ apakicanta INOTE, B Agend i regured when a DATE
FILE NOWIY! FEE IS $150.00 . .
9. z

After May 1, 2004 Feo will be $550.00 . ot s Gomion T T Aoy Be
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17
ARE g 1 pelete THE O3 Change [ Addition
HAME FRITZ O.P. CHRISTIANAT HAME . o
STREET ADDRESS § 3631 W COMMERCIAL BLVD STREET ADDRESS  UBOERODRZLO0T
aifr-3-20 |FORT LAUDERDALE FL 33309 BTV 57 7P HeA 2 A4-80009-002 158,75
e 3 peiete THILE [ Change [ Agditicn
RAME NAME
STREET 4DBRESS STREET ADORESS
oY 5T CATY-SE- 2P
TRE 3 petete TiLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -5T- 2 CITY-5I- 2P )
THRE 3 Delete [3{F T Change [ Addition
HAME HAME
STREFT ADDRESS STREET ASDAFSS
oIy 5T- 2P CIFY-ST- 2P 7
THLE 3 Delete RItE change [ Addiion
NAME HAME
STRETT ADDRESS STREEY ABDALSS
CRY-ST- 7P CIyY-$T-2P B
THLE 3 celete WiLE [ Charge [ Addilion
HAME NAME
STREET ADDRESS STREFY ADDAESS
CaY-ST- 2P . CITY-ST- P Y

12. | hereby certily that the information supplied wit this fiiing does net qualify 1or the exemption stated in Section 119.07(3)i). Florida Stalties. | further certify tsat the information
indicated on this rapornt or supgclernental repgrt is true acturate and hat mysignature shall have the same legal effect as if made under cath, that | am an officer or divestor
of the corporabon or ihe recener or rusiee gmpowered 10 efboute this report af required by Chapter 807, Flarida Statules, and that my name appears in Block 10 or Biock 11 #

changed, or on an attachmert wi addyfess, with alf othgyike Empowered. .
SIGNATURE: A { = + 1L TAN = STE=231- &V 70

I NATURE AND TVPED OR PRINTED NAME OF SInNING DFFICER AR MRECTOAR Pata oA b §




