2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000038497

1. Entity Name
KRISTIAN ENTERPHISES, INC.

Principal Piace of Business Mailing Address

4855 PINETREE DR 4855 PINETREE DR
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. Principal Place cf Business 3. Mailng Addrass

L

Il

Suite, Apt. #, gic.

Suite, Apt #, gic.

FILED

Mar 12, 2004 08:00 AM
Secretary of State

A1

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0833953 Not Applicable
ap Country ap Country ; $8.75 additional
5. Certificate of Staius Desired | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAPARRQOS, MARTIN
4855 PINETREE DR
MIAMI BEACH FL 33140

Street Addrass (P O. Box Number is Nat Acceptable)

o FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of regustered agen
SIGNATURE \

Signature typed o prnteg name of registered agont and tlle annhcaﬁk}

{NGIE Registered Agenl signalure reguired when renstaling) DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campalign Financing
Trust Fund Contritbution.

$5.00 May Be
Added {o Fees

10. CFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 celete T [ Change [ Addition
NAME CAPARRQS, MARTIN NAME I e -
STREET ADDRESS | 4855 PINETREE DR STRELT ADDRESS L“-’I-izz'[g{"J’:”f. g%:ﬂl {50, 01
EITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST- 2P Ha

TNE A4 1 Delete TILE L] Change [ Addition
NAME CAPARROS, MARTIN HAME

STREET ADDRESS | 4855 PINETREE DR STREET ADDRESS

GITY-ST-2P MIAMI BEACH FL 33140 CITY-51- 2IF

e [ elete e [J Change T Addition
HAME NANE

STREET ADDRFSS STREET ADDRESS

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

THLE T Pelete TiTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST- 2P

TILE [ Delete NRE Cicnarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ! CiTY-ST-2Ip

e 1 Delete me 7 O] charge T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ITY-ST-2 CITY-ST-2IP

12. | hereby certify that the informatior suppiied with this fili
th

indicaled on this report or supplemental report is true an

does ndt qbélaf\) fél‘_trae exemption stated in Section 119.07(3Xi}, Florida Slatutes | further cemfy that the information
agcurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 1Q or Block 11 if
changed, ar on an attachment with an address, with all other like empoweraed.

SIGNATURE: ___~— "\

2 oY () E27-Sbfs

_-—‘-'-_—-\ 3
SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING CEEICER OF DIRECTOR Date Davtime Prans #




