2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000057487 Mar 16, 2005 08:00 AM
1. Entty Nama Secretary of State
CRISTEC CORPORATION
Principal Place of Business =  Mailing Address
4865 NW 4TH STREET - 4865 NW 4TH STREET
MIAMI FL 33126-2121 MIAMI FL 33126-2121
2. Principal Place of Business 3. Mailing Address T ““ l“l“l“"l“m IM I mﬂm [lm“]“,mm
Suite, Apt. #, sic. Buite, Apt #, etc. ) B ’ 15t MOORE CR2E034 (1 0104)
City & State _ City & State ’ 4. FE} Number i Applied For
_ _ 65'09851 73 NOI Appiicab!e
Zip Country P Country 5. Certificate of Status Desired | §£e‘;i lﬁf‘fgio"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T : Name - -
?%ER%%%TT—]LE?%EET Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE S — — _ » -
Signature, WEed of primaed naa of ragisiered agent and liffe f sgphcable [NCTE, Ragictersd Agant Signatacs redurad when renstaling) DATE
FILE NOW!!(FEE IS $150.00 ) e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee e $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ DFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD T ’ T pelete TIE ' [J Change [ Addition
NamE QUINTERO, ALFREDO Nk UOO00n2e4452
SYREET ADDRESS |4B6S5 NW 4TH STREET - $IBECT ADOAESS 03/ 16/05-B0015-012 150,00
ory-s1-2¢ MlAMI FL 33126-2121 CITY-ST-2IP
TITLE VD - - T_‘_l Detete o TINE O Change [ Addition
NAME QUINTERQ, ALFREDO JR. NAME
STREET ADORESS | 4741 SW 162 PLACE o SIPEET ADGRESS
Cily-5T-29 MIAMI FL 33185 L CITY-ST-7IP
g S ) T T petete " e ' [ change [ Acdition
NAME QUINTERO, CRISTINA NAME
SIRCET ADDRESS {4780 NW 2 8T, STALET ADDRTSS
CITy-S1-21P MIAMI FL. 33126 - CI1¥-51- ZIF
e ' ) ' o 7 eiete e T Change [ Addiiion
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY - - 2P ClEY-ST-2IP
TITLE B o 7 Delets LE || Chang}eA Ij Addition
NAME NAME
STRIET ADDRESS — STRECT ADDRESS
CITY-ST- 7P CITY ST 2P
it - ' TToets ¥ e ' I Change  [] Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CIy- ST-7ie CHY 51 2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(0, Florida Statutss. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or director
af the corporation or the receiver or ipStae empowerad to exacyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptpth ikgbempowerad.
SIGNATURE: 9 QM'UI ep . 14 rms, 3ok Yy s 1523
\_ ) EL’_ Date Baylrne Phors 4




