2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 18, 2004 08:00 AM

DOCUMENT # P95000072724 Secretary of State
‘VAN CHRIS DESIGNS, INC.
Principal Place of Business Mailing Address
1
1641 SWB2ND PL 1641 SW 82 PLACE
MIAMI FL 33155 US MIAME FL 33155 US
S v LSRR RITIRTArE
Suite, Apt. ¥ etc Suite, Apt #, etc. 04022004 Chg-P GR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
650619207 Not Applicable
Zip Country Zp Countey . Certificate of Status Desired O ?g'gesql‘;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADOR, RUDY
1641 SW 82 PL; Street Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33155
Ciy FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda 1 arn familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signalure typed of printed name of regstered agent and Ltk § applicable INQTE Rsgisiered Agent s:gnaturs ragured when rewnstatng) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete 3 [ Crange 13 Additon
NAME AMADOR, RUDY NAME
STREET ADDRESS | 1641 SW 82 PL STREET ADDRESS
omv-st-2e | MIAMI, FL 331551129 cinY-st-2p L e An
e VP 3 etete TiLE |"{*'l:."‘1:“:}:-';}£_‘}‘_. = —-,FL j‘!}ﬂ}"a‘lﬁﬂ [Adtiton
e Lo LN LI i e
HAME AMADOR, ISABEL HAME * i
STREET ACDRESS | 1641 SW 82 PL. STREET ADDRESS
CiTy-83- ¢ MIAMI, FL 33155 CImy-87-21F
TLE ] Delete TME O change [ Addtion
NAME RAME
SIREET ADDRESS STREET ADTRESS
LIy -$1- 2P CITY-57-71p
THLE O Qelete LE [ change 3 Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
£ITY-ST-ZF CiTY-ST-2IP
TITLE ] Detete TTLE [ Change  [J Acdition
NAME WAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-71P CITY-5T-21P
TiTLE [ Delete TILE [ change [} Additon
NAME NAME
STHEET ADDRESS STREET ADDRE5S
CITY-ST-2P CiY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or ditector
of the carporation or the receiver or trustee empowered o exacute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad  with 2t ath mpawered

SIGNATURE: ___/ ‘//Mé% 05262 -325/

NATURE ARD 'lYPq OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Caylme Phore #




