: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000090228

1. Entity Name

FILED
Feb 04, 2004 8:00 am
Secretary of State

CHRISTIWEST CORP.

Principat Place of Business

25 SW 2ND AVE, SUITE 1135
WSAMI FL 33131

Mailing Address

C/0Q STEVEN SCHULTZ
25 SW 2ND AVE, SUITE 1135
UISAMI FL 33131

02-04-2004 90093 041 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Appited For
65-0543211 Net Applicable
2ip Counlry P Country 5. Cerifficate of Staws Desired  []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I imem e m . R Name . e e — -

SCHULTZ, STEVEN A

Sireet Addrass (P.O. Box Number is Not Acceptable)

25 SW 2ND AVE
SUITE 1135

MIAMI FL 33131

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature. lyped ot prnted name of registerad agem and ttle d applhcable, {NQTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

- $5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE VSTD ] Delete TITLE [1change [T Addition

NAME SCHULTZ, STEVEN A NAME

STREET ADDRESS | 25 SE 2ND AVE, SUITE 1135 STREET ADDRESS ,

CHTY-ST-7IP MIAMI FL 33131 CITY-ST-21P

TLE P mﬁlele TILE LS . or Py asts [ Change wddilion

NAVE CASTELLS, VIOLETA NAME g“s'.'z_u.sh zvﬁl' =

STREET ADURESS | 2085 WENTWORTH J sreoiess | 24 @5 WenTmo &

omv-s1-z2p | WESTON FL 33332 avsi e |“fleeTord, FL - 333~

TITLE 1 Delee TILE ’ [ Change  [J Addilion

NAME ~ e amant et T e e NAME ~ g e T h ! T e - -
" STREET-ADDRESS STREET ADDRESS

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

TITLE [ vetele TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS 8§ STREET ADDRESS

CITY-ST-2IP CITY-57-2P

UTLE £ Delete TITLE [ change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is triue and accurate 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 trusiee empowered 10 exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrent with an gotdress, with all othel empowered.
SIGNATURE: T I3~ f<f
Dayiime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFICEH OR DIRECTOR




