2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P95000090412

1. Entity Name

CHRISTINE INVESTMENT, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Businass

C/0O RICHARD MITTLEMAN
56 EXCHANGE TERRACE
PROVIDENCE Ri 02903

Mailing Addrass

C/Q RICHARD MITTLEMAN
56 EXCHANGE TERRACE
PROVIDENGE Rl 02903

N i

2. Principat Place of Businass 3. Mailing Address l | “ II“I II“" IHl || I‘I 'mm ‘Hll‘
Suite, Apt #, elc, Suite, Apt. #, eic, . MOOHE CR2E034 (11/03) ~
City & State City & State ) B 4, FEl Number Apphed For

58-2210855 Not Applicable
Zp Country o Couatry &. Cerlificate of Status Desired O E?eae.ggq ﬁ?ggticnal
6. Name and Address of Curtent Registered Agent - 7. Name and Address ot New Registered Agent ] L
) T Name T
$zggggﬁng&ﬂgL‘fJ§%OAD Street Address (P.Q. Box Number is Not Acceptable) -
PLANTATION FL 33324 = ———
City F L | Zip Code

B. The above named entity submits this statement tor the purpose of changing 115 regrstered offce of registered agent, or Both, in the Slate of Florida. | & familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Signatute, typed or panted nama of ragrsiered agent and sitke d applcable

T NOTE Regsiered Agenl signalurg regured when rainstating)

DATE

FILE NOW{! FEE IS $150.00

. Afier May 1, 2004 Fee will be $550.00 =~ 7
Make Check Payable ta Florida Department of Stagg

%$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 17,

e D 7 Desete e _ Clchnge 3 Addition
NaME REGNIER, LOU!S nAME UDOONNs2345

STREET ADDAESS | C/O RICHARD MITTLEMAN STREET ADDAESS 12/16/04-80088-005 150,00

CITY-ST-21P PRCVIDENCE RI 02803 CITY-ST-2IP

TmE P/S 1 Defete T ) OJ Change {1 Addtion
NAME REGNIER, LOUIS NAME

STREET ADDRESS ¢ 100 MIDWAY RD, STE 19 STREET ADDAESS

CITY-ST-TP CRANSTON RI CITY-ST-2IP

Tme v/T O Delete e [ Change L Additien
NAME MARCUS, CHRISTINE NAME

STREETADDRESS |100 MIDWAY RD, STE 19 STREET ADDRESS

CITY-ST-ZiP CRANSTON RI CiTY~ST- 2P

TITLE T [ Delele TiE - ) Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP LITY -ST-2IP

TE Cloeete | nae [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY~ST-ZIF

TIEE 1 Delete e ) " Dithange L] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LITY-57-2IP CITY-St-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)3), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under catry; that | am an officer or director

ered to exacute this report as required by Chapter £07, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with al! other like empowered.

of the corparation or the recaiver or trusies em

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




