2005 FOR PROFIT CORPORATION FILED

—~ANNUAL REPORT _
Jan 13, 2005 08:00 AM
DOCUMENT # P94000043707 Secretary of State

1. Entity Name
CDL - CHRISTINAT DIVERSIFIED, INC.

Principal Place of Business Mailing Address

3631 W COMMERCIAL BLVD 3631 W COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, Ft. 33309

IR GEAR AR AT R

01102005  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FRIAFS

65-0562149 Not Applicable
- - $8.75 additional
5. Certificate of Status Desired IE/ Fee Required

6. Namé and Address of Currentheﬂiitoroi:l A_gent'

5531 W CONMMERGIAL BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33309 N IN THIS SPACE

8. The above hamed entity submits this staterment for the purpose of changing its reg istered office or registered ageni or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e ; . S ——

Signature, typed or printed name of regiterad agent anc tile If applicable (NOTE Fleglsmred Agent ﬁgnamre roqmrsd whon minslaﬂng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS ]
TIMLE P
NANE FRITZ O.P. CHRISTIANAT LR ey
STREET ADDRESS | 3631 W COMMERCIAL BLVD 99 &9 iR i._ P .
TITLE
NAME
STREET ADDRESS
CiTy-57- 2P
THLE
NAME

ey DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-ZIP

E -
NAME

STREEY ADGRESS
CITY-5T-ZF

- TILE
MAME :
STREET ADDRESS
CITY-5T-0P

wnth this filing does not qualify for the exemption stated in Section 119.07{3)}D. Porida Statutes, | further certify that the information
al réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
trusteé empowered to execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment wilh an addresy, with ali other likglempowered. G ¥,

O /i -
SlGNATUFIE:ii D ‘7‘{ (T, 2 C;HQ(J”-'htéAt OIAI/O\J s d '94‘“2:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

12. | hereby certify that the infarmation s!
indicated on this report or supplem:
cf the corporation or the receiver




