2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P98Q00 100786

1. Entity Name

CHRISTOPHER GARDENS, INC:

ecretary of State

04-09-2004 90051 004 ***150.00

Principal Place of Business

11225 SW 57 COURT
MIAMI FL 33156

Mailing Address

MIAMI FL 33156

11225 SW 57 COURT

I

I

I

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0878622 Not Applicable
Zp Cauntry ap Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

[
i
.'

P i T R —_—

MARIANI 'MARLENE G
11225 SW 57 COURT
MIAMI FL 33156

- Wy T e

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and Tilke f apphcanle.

(NOTE: Registered Agenl signature requined when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete HILE O change [ Addition
NAME MARIANI, MARLENE G NAME
STREET ADDRESS | 11225 SW 57 COURT STREET ADDRESS
CITY-ST-2IP MIAML FL 33156 'S CITY-ST-ZIP
TE 1 oetete TNLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-21P
mE [ oelete THLE [J Change 7] Addition
=~ HAME et o= ———— - el HAMD e e e e - B e e R e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete THILE ] change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE [ Detete TITLE [Jchange [ Addlica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME [ Detete TRLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3}(i), Flerida Statutes. i further certify that the information
indicated on this report of supplernenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATU

SIGNATURE AND

Daytime Phone # %




