2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000020650

1. Entity Name

CRISTELLE REALTY SALES COMPANY

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90122 028 ***150.00

Principal Piace of Business

1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062

Mailing Address

2. Principal Place of Business

1700 SOUTH OCEAN BOULEVARD
POMPANQ BEACH FL 33062

%“gﬁgﬁ BOX 11007
ORTLAUDERDALE, FL- 33339

&G2TUTYNE U

TR

Il

£
Suite, Apt. #. e1c. sure. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0833662 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" GILMAN, DAVID D
1700 S. OCEAN BLVD.
LAUD BY THE SEA FL 33062

“

Name 7

Street Address (P.O. Bax Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of regisiered agent and fitle f applicable.

(NOTE: Registered Agent signature regured when remstanng)

CATE

9. Election Carnpaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORG

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME _ |GILMAN, DAVID D NAME
STREET ADDRESS {1700 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-7P
TIME D [ pelete HILE [ Change () Addition
NAME GILMAN, GAILE NAME
STREET ADDRESS {1700 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL 33062 CITY-ST-2IP
TILE ' 7 Delete TILE [J Change [ Addition
NAME = b o o e i e N NaME U e e+ il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-ZP
TITLE . 1 Delete TITLE [JChange ] Addition
NAME T NAME
. STREET ADDRESS STREET ADDRESS
emv-stze |7 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and a
of the corparalion or the receiver or trustee empowered t
changed, or on an atlachment with an address, wi

SIGNATURE:

qualify for the exernption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

QFFICER OR DIRECTOR

'7,,40,9 o g 7599414300

I Date Dayume Fhone #

SIGNATURE AWPED'O#WU NAME OF $IG




