2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90051 026 ***150.00

DOCUMENT # P84000090228

1. Entily Narme

CHRISTIWEST CORP.

Principal Place of Business Mailing Adoress

25 SW 2ND AVE, SUITE 1135 C/0 STEVEN SCHULTZ

MIAMI, FL 33131 US 25 SW 2ND AVE, SUITE 1135

MIAME, FL 33131 U5

AW v = -

2. Principal Place of Busin 3. Mailing Address

el

A8 J £, 7‘8’55-"1141,& AS S E 2~ [fire

IR TAIERI T

Suite, Apt. #, atc. Suite, Apt. #. elc,

. - 01062005 Chg-P CR2EQ34 {10/03)
Sty 113 ST /35
City & State City S.tate . 4, FE! Number Applied For
/@fﬂ Tl = . ﬁl‘l gt F A= 65-0543211 Not Applicable
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Zip Country Zip

32,3 UsA T3131

Country

st

$8.75 Additional

. ifi f Desi N
5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULTZ, STEVEN A
25 SW 2ND AVE
SUITE 1135

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

even A. Sch

A5 S E, A7 e - Tulre 1135

Y Hrawm FL | 2% 5,

8. The above named entily submits this statemenl for the purpose of changing its registered ollice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.

SIGNATURE - h 7@

7{&!@€

Slgnalme, typed !prmﬁ:d nams ol registared agenl and titke if applicable (NOTE: Regicterad Agant signature required when reingtating} DATE
FILE NOWI! FEE IS5 $150.00 9. Election Campaign F'nnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSTD [T pelete TITLE [ Change [ Addition
NAME SCHULTZ, STEVEN A NAME
STREET ADDRESS | 25 SE 2ND AVE, SUITE 1135 STREET ADDRESS
CITY-$1-2iP MIAMI, FL 33131 CiY-S1-2P
e PD O oelete 1TLE KChange O Addilion
NAME CASTELLS, ENRIQUE NAME .
STREET ADDIESS | BOOS-WENTIWORTH swenaess | 158G 11 (orllaoa Aoe .~ /%ﬂ' . Ia#-
St- WESTONTPLIITY> -§- Q onq ﬂ cacl,
£iTy-§1- 7P . CITY-ST-2P e T F;__ 23160
T [ paiee TITLE Y [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2tP . -—— CITY-ST-2IP -
TITLE 3 pelete TALE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-20P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST- 21p CITY-51-2P
THLE 71 Detete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUIY-ST-2IP Y -ST-2IP

12. | hereby certity that she information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or tha receiver or truslee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmenl wilh ap address, with all ¢ther like egapowarad.

SIGNATURE:




