2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000074886

1. Entity Name —

CHRISTMAS CONSULTANTS INTERNA}’I‘ONAL, INC,

Principal Flace of Business

14186 SOUTH CYPRESS CQVE CIRCLE
DAVIE FL 33325 o B

) Eﬁgﬁng Address

14186 SOUTH CYPRESS COVE CIRCLE
DAVIE FL 33325

2. Princlpal Flace of Business__

3. Malling Address

FILED
“Mar 02, 2005 08:00 AM
Secretary of State

|l

| i

|

i

Suite, Apt, #, elc. - S Suite, Apt. # elc. 1st MOORE CR2E034 (10f04)
City & Stata = City & State 4. FEI Number o Appited Far
65-0700420 Nat Applicable’
Zp Country Zp Country 5, Ceriificate of Staws Desired 3 Eei'gg;ﬁidéﬂmm
6. Name and Address of Curtent Registered Agent I 7. Name and Address of New Registered Agent
———r d e < s e el
ggﬁcwgé-ll? g\égwi%g BLVD Street Address (P.C. Box Number is Not Acceptable}
SUITE 200
PLANTATION FL 33324 )
City FLJ Zip Cade

8. The above named entity sUSmits this statoment for the purpess of changing its ieglsterad office or registered agant, or both, in the State of Florida [ am famillar with, and accept

the obligations of registered agent.

SIGNATURE ==

Sgndture, lyped of priviad rame d ragrstered agent srd lile F applicable

- gﬁcﬁr Hagistorod Agamt signature required whan rainsialing) o DATE

FILE NOWU! FEE (8 $156.00 ]
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payabie o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne P R O oetete -~ miE ' [Jehange [T Addition
HAME CONIGLIO, RICHARD J NAME L0024 7865

SIREEY ADDRESS | 14186 SOUTH CYPRESS COVE CIRGLE STAFIT ADDRESS (13/02/05-80004-025 150,00

CTY- §1-2iP DAVIE FL 33325 CHFY 572

Tt o EET N K Tl change [ Additicn
NAME HAME

STARET ADDAESS STREET ADDRESS

Y- S7-2P are.si. 7p

e ) - 1 poiele ms [Jchange [ Addition
HAME NAME

STREET ADDRESS STRECT ADOAESS

CIFY-ST. 2P CITY-51- 28

TILE - - O petets TIE [T chamge [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CTY ST JF oty 57 op

TITLE o h "7 Deteie T [ Change T[] Addition
MANE NAME

$IRCET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

L T petste TiTLE - “TIchange L Addition
WAME NAME

STREET ADDRCSS STREET ADDRESS

CiTY-ST-1IP PITY-Si- 2P

12. | hareby certify that the RiGrmaten supplied with this fiin 3 does not qualify for the exemplion stated in Section 11 9.07%3)(1). Florida Statutes. | further certify that the information

mdicated on this report or supplemental report is frue an

accurate and that my signature shajl have the same legal ef

et as if made under oath, that | am an officer or director

of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with al! ether like empowered.

SIGNATURE:

2 (oNIGLIS

1

Fey. 370 TYsD

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2028 o
Tate

Dawtime Phone ¥




