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Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P99000066142

1. Entity Marmna
CHRISDINE INC.

Principal Place of Businass Mailing Addrass
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FT. LAUDERDALE, FL 33308 FT. LAUBERDALE, FL 33308
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12. 1 horeby certily that the infermation sup;laﬁed withs this ing does not qualily for the axemption stated in Secllon 119.07{3}(‘3, Flaorida Stalutes. | jurther cenlify that the information
indicated onigis raport or supplemental repert is true and ascurate and that my signature shall have the same legal sffact as if made under cath; that | am an officsr or diractor
of the corporaiip ok the receiver or trustea empowered (o exaculte this report as required by Chapter 807, Florica Staiutes; and Ihat my name appears I Block 10 or Block 111
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