, FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000036292 .o 02-16-2005 90046 017 ***158.75

1. Entity Name

CHRISMARY, INC.

Principal Place of Business Mailing Address

17082 COLLINS AVE. 17082 COLLINS AVE. | ' 5001 63 79

0O O

2. Prim Plag, | 3. Mailing Address . . H““"ml ‘l
TS & Y] Somg
Suite, Apt, #, elc. Suite, Apl. # etc. 02072005 Chg-P CR2E034 (10/03)
Cuy & Siate ] L S FL’ City & State 4, FEl Number ] Applied For
=V ShE 65-0586072 . Not Appicade
Coyytr Zip Country . . $8.75 Aaditional
? 5 /bo UTS n 5. Certilicate of Status Desired O Pes Required
6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agem
- - - ‘Na-mé“ Thm Tmm—— e TS T TS o Sewes —a —_—1"
KRAVITZ, HARCLD P ARY :
7600 WEST 20TH AVE. Street Address (P.O. Box Number is Not Acceptable)
#223
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity submits this statement for the purposq of changmg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE .
. Signature. typed o Drinted name af registarad agent ang lle i au{ cabla (NOTE: Pegistared Agent gignatura required when rangtatng) DATE
FILE NOWIlt FEE IS $150.00 "~8cElection Campaign Financing - _-~— §5.00 Mayde --- - - e . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

TITLE PD O velete TITLE [ Change  [J Addition
NAME CAROTHERS, MARY L NAME -
STREET ADDRESS | 17082 COLLINS AVENUE STREET ADDRESS
CITY-5T- 2P MIAMI BEACH, FL 331860 CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.71P

TMLE 3 Delete _ F TnE [ Change [ Addition
HAME . NAME

TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2IP

TITLE 3 pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-87-21P

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

GIY-ST-2P * s CITY-ST-2P

TME ) oo e ol Delpte e foTILE L . s it . [ Change  [] Aduition
NAME - - - . . NAME

STREETADDRESS. .. . L' . STREET AQDRESS ’ =

CITY-ST-2IF ™~ /—\ STy -ST-219 -

lied with this filng doegnot Aualify Torlfthe exemption stated in Section 118.07(3X1), Florida Statutes. | further centify that the infarmation
report is rue and acciratg/and that
e empowered 10 exe
dress, with all other fik

12. { hereby cerily that the infor
indicated on this report or sur
ol the corporation or the recei
changed, or on an attachmeplifwith an

SIGNATURE:

y signature shall have the same legal effect as it made under oath; that | am an efficer or director
as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PR!NFD NaME BF siGNIlG OFFICER O LTOR Date Oaytime Phono #

¥




