2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 05, 2004 8:00 am

DOCUMENT # P94000081593 Secretary of State
CHRISO CORPORATION 05-05-2004 90239 028 ***150.00
Principal Piace of Business Maiiing Address
2451 MCMULLEN BOOTH ROAD 2451 MCMULLEN BOOQTH RQAD Lo -
STE 312 STE 312
CLEARWATER FL 33759 CLEARWATER FL 33759
us Us
Suite, Apt. #, etc. Suite, AD[ #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
58-3279488 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired 0 $8'75 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁsﬂ‘lp‘;\qﬂ-{:‘:d[{j)l_sl_, ?\l %OOTH ROAD Streat Address (P.0Q. Box Number is Not Accepiable)
SUITE£50 )1
CLEARWATER FL 34819 } 759
City Zip Code
FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitla 1f apphcable. (NQTE: Regislered Apenl signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PSTD O celete TITLE ] Change [ Addition
NAME FARANTATOS, G N NAME

STREET ADDRESS | 2451 MCMULLEN BOOTH ROAD, SUITE 200 STREET ADDRESS
CITY-ST- 7P CLEARWATER FIL. 34619 CITY-ST-2IP

TmE vD Xneme TILE [ Change [ Acdition
NAME VASILIOU, GEORGE NAME

STREET ADDRESS | 2451 MCMULLEN BOOTH STE 312 STREET ADDRESS

CiFY-ST-ZiIP CLEARWATER FL 33759 CITY-ST-ZiP

TinLE vP [ Detete TALE O change [ Agdition
NAME  — - APONTE, CARLOS A NAME

STREET ADBRESS | 2451 MCMULLEN BOOTHE STE. 312 STREET ADDRESS

CiTY-5T-2IP CLEARWATER FL 33759 1 CiTY-ST-2IP

TmE 0T Detee e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TIMLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-2P

TNLE [ Detete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiled with thls filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenl ot is and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dirtelyy Y-f5-0 'f /7937) 794 ﬁ///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayima Phone 87

SIGNATURE:




