2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
S SCOTENT V04903 ‘Apr 04,2005 08:00 AM
1, Enlty Name Secretary of State
CRIS A'MOR, INC.
«%}_ -

=t . -
Piincipai Place of Business Mailing Address
132 CENTENNIAL COURT 132 CENTENNIAL COURT
DEERFIELD BCH, FL 33442  US DEERFIELD BEH, FL 33442 U5

AT N EER B0

03302005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

B65-0308845 ot Applicable
i ' $8.75 addtionai
5. Certificate of Status Deslred [} Fee Required

e e - DO NOT WRITE
DEERFIELD BCH, FL 33442 IN THlS SPACE

§. Name and Address of Curment Registered Agent

8. The above named entity submita this statement for the purpose of changing fis registered affice or tegisiered agent, or both, In the Siate of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o
Sgnaturs, typad or prmed nama of regsiored sgent angd tithe  apphcable, (T

d Ageci sk requved whv ting) ’ DATE

FILE NOW!I! FEE 1S $130.00 9. Eiection Campaign Financing $5.00 ray Be
Atter May 1, 2005 Fee will be $35%0.00 Trurst Func Confribution. [ Added to Fees

10. __. . CFFICERS AND DIRECTORS 1 !'_ ) T T
e P — ’ -

NAME ARMOUR, CHRISTINE D
STREETADGRESS | 132 CENTENNIAL CT - -~ T
TStz | DEERFIELD BOH, FL 33442 NN AEDED

— . o D8/04/ME-30012-622 150L00
me

NAME
STRIFT ADDRESS -
Ciry-sT-2p

NAME

v DO NOT WRITE

iy B IN THIS SPACE

STREET ADDRESS I
CITY-ST-2P

TE

HAME

STRELT ADDRESS
CrY-5T-29

TE
NAME
STAET ADORESS
1 cy.sr-zp l

12. | hercby cettify that the information sup?lled wilh 1his ﬂling does not qualify for the exemption stated in Section 11 9.07?;3](?. Florida Statutes, [ further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eifect as i made under oath; that [ am an officer or director
of the corperation or the receiver or rustee empowsged to uze this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, ¢ on an attac t with an adcress, witlf all bthertike empowered.

OF SIGMNG OFFCER O DIRECTOR Daytme Phone #

SIGNATURE: /(/WM j/j{/cmj N~ 4t



