2004 FOR PROFIT CORPORATION

«-—a _ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P95000036292 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
CHRISMARY, INC.
Principal Place of Business X ' iMaiiing Adcﬁréés -
17082 COLLINS AVE, 17082 COLLINS AVE,
MiAMI FL 33160 MIAMI FL 33180 T -
e s ARG RGN0
Suite, Apt. #, etc. Suite, Apt. #, etc o o ) MOORE CR2E034 (11/03)
Cily & State - City & State T ' "1 4. FEi Number Applied For
65-0586072 Not Applicable
Zip Couniey Zip Country 5. Certificate of Stetus Desired | |§g gi&?:é“o”ai
6. Name and Address of Current Registered Agent ] ____7. Mame and Address of New Registered Agent T
. - _— Y p— - —
ggéaovgé’sl?gg?hazéﬁy Street Address (7,0, Box Number is Not Acceptable) ) T
#223 == ———
HIALEAH FL 33016
City T FL Zp Code

8. The above named sntity submits this statement for the purpose of changing Hs registered office or registered agent, or balh, in the State of Florida. 1am famitiar with, and accepl
the pbligations of registered agent,

SIGNATURE , — — . . st o . —
Signature, fvped of prted name of registered agani and e f appicabie. (NOTE Regrstared Agenl signalure regured when relnstating) DATE - T
FILE NOWN! FEE IS $150.00° ) o o
9. Election Campaign Financiry
 After May 1 2004 Fee wifl be. $55f} 0, . TrustlFund C:nt'r?;ut;on.n " | f(i;%?oh;géa °
Make Check Payable {o Florida Department of State : -
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFF?CEFES ANDG DIRECTORS IN 1T
TILE PD ] Detete TITLE N [ Change L3 Addition
MAME CAROTHERS, MARY L NAME . UUUHUQUT’S_‘?
STREET ADDRESS | 17082 COLLINS AVENUE STREET ADDRESS B2A02/04-801 15014 158,75
CiTY-ST-2IP MIAMI BEACH FL 33160 CITY-ST- 2P
THLE O pelet: it T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CiTy-ST-2P
HLE [ Delete TME [JChange [ Addflion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
T O alete | e ) T Ochange [ Addion
NANE NAME
STREET ADDAESS STREET ADDRESS
£ITY-ST- 2P CITY-ST- 7P
THLE - Cloeite TILE ' T ‘Cchange T Additian
NAME RANE
STREET ADDRESS STREET ADDRESS
ERFY-ST-2P CITY-ST-7P
.t o Dletete [ T o 7 [lchrge LI Adglion
NAME NME
STREET ADRESS STREET ADDRESS .
QITY-ST- 7 Giy-S1-2p

a

12. | hereby certify that the infagmation supplied with this filin
indicated on this repart or sOpplerpegtal report is true
of the corporation or the recelyerd
changed, or on an attachmenyy

SIGNATURE:

oS nohaugkty fod the exemptz stated in Sgction 119, 07%3)(0 Florida Statutes. | further certify that the Infermation
nd agturate Ang that rdy sxgnatu all have the same legal eifect as if made under cath; that T am an officer or director
aid

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phona &




