2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . L FILED

DOCUMENT # P28000038497 - Apr 07,2005 08:00 AM
1, Entty Nare Secretary of State
KRISTIAN ENTERPRISES, INC.
Principa! Place of éusiness. - — Maiiing Acldress
4855 PINETREE DR ) 4855 PINETREE DR
mm— e AR
2. Principal Place of B_usine;sT - :; Mailing Address
Suite, Apt. #, etc, [ ] - Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘(04)
Sy & S = City & Stae 4. FEINumber AppiedFor |
L 65'0833953 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ) §e85~ gfqgfgg“’"aj

6. Name and Addrass of éﬁr::eni Registered Agent 7. Nagn"e ar'|._d Address of New Registered Agent

Narme

Eé\SF’sAg?\l%?_thﬁé I?)-EN Street Address (P.C. Box Nunﬁer {s Not Acceptable)

MIAM! BEACH FL 33140

City FL | 2 Code

purpose of changing its 1egisteted office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Ar‘@\—\ “ﬁ;! ¢ (o S‘

Sg?lum, tynad'gr prﬁl’sdina of tagusterac agent ang Me@lﬁ (NOT[ nglsla ad Age’ nalule?bqu rad when reinstaing)

2. The ahgqve named :
the obligations of

SIGNATURE

"
FILE NOW!Il FEE !$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added (o Fess

ake Chock Payable tc Heorida Departmantof Sa’te i .
10. __ GFFICERS AND DIRECTORS R BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete it [CJChange ] Addition
NAME CAPARRQS, MARTIN NAME H[ﬂ:}ﬂﬂ{]'ﬂﬂﬁl 4?
STREET ADDRESS | 4855 PINETREE DR STHLET ADRAESS DA ADa-H0057-022 150,00
CiTY-SI-2ip MEAMI B_EACHﬁFL 3§14D » . R _
i v . O Deiete e [ Change ] Addition
HAME CAPARROS, MARTIN HAME
STRECT ADORESS | 4855 PINETREE DR B 3IRELY ADDRESS
orv-si-2p - |MIAMEBEACHFL 33140 -~~~ CIi-sT 2 B
T O teleee i - T Change L] Adastion
NAME H NAAE
STRLET ADDRESS JTRECTADDRTSS
CIly-57-2P ) Y- 5121
TILE O pelete g Tichange [ Addition
NAME RANE
STRFCT ADDRESS STREET ANDALSS
CITY-§7-2F ' ' _ o omvstaw )
1L O Delete N R Clchange T Addition
NAME NAME
STACET ADDRESS STREET ADPAFSS
CITy-87. 2P o o Y ST- 2P -
fine {1 Delete [ Clchage 3 Adeition
NAME NAME
STREET ADDRESS STREFT ADDPESS
CIY-§1-2F . Juorrseae

12, | hereby camg that the information supplled with this ﬁhn does not quahfy for the exemption stated in Secllon 118.07(3)({}. Florida Statutes | further certify that the !nformauon
indicated on this repor or supplemental repart is trua ang aceurate and that my signature shall have the same legal effect as if made under cath, thati am an officer or director
of the corporation ar the receiver or lrusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Black 11 i

changed, or on an attachment with an addrgss, with ali other like empowered,
SIGNATURE: W’\-’—w | ‘ﬁ ] L{ [U S 3 Q"‘ﬁ) @Gq’q 8l ‘i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare " Dayume Pane #

—— e - o L o - I A




