FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P97000058600 05-03-2004 90412 045 ***150.00
1. Entity Name
CHRISTIAN ALEXANDER & CO., INC.
Principal Place of Business Mailing Address ' 0 5 q
8932 S.W. 129TH TERRACE £932 S.W. 129TH TERRACE ‘ 9 qn 30
MIAMI, FL 33176 MIAMI, FL 33176 ; ’ v
s s R T
Suite, Apt. #, elc. Suile, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0767220 Nat Applicable
2ip Country 2 Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
-8, Name and Address of Current Registered Agent ~ 7."Name and Address of New Registered Agent
Name Al N
TORRES, AURELIO A C\paliaw R . L0vves
8932 SW 129TH TERRACE Strggt Address (P.0. Boxklymber is Nojcogptalle)
MIAMI, FL 33176 2 =} f(g o\ 6y 0~‘7‘
City A Zip Cad
M auan FL l H455

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

* §IGNATURE C\f\_\’\;\m&z\)\ &%M . 4-2-0U

Signatura. typed of printed nama of reglistered agent and litle if applicanla. (NOTE: Regstared Agent signalure required when reinstating) DATE
' EILE NOW!! FEE IS 5{50.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution, O  Acdded to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [J Change (7 Addition
RAME TORRES, CHRISTIAN A NAME

STREET ADDRESS | 8932 SW 129TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33176 CITY-ST-2P

TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TIMLE £ belele TIE [Ochange [ Addition
_NRME o : : HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2IP

TIE ] Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-ST-2IP

MLE 1 betete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 CITY-57-72IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $18.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaniwith an address, with all other tike empowered.

C\i\u‘)jkﬁuvx &%W u-28-0Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phana &

SIGNATURE:!




