2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 725122

1. Entity Name

Mar 22, 2004 8:00 am
Secretary of State

CRYSTAL HOUSE, INC.

Principal Place of Business
5055 COLLINS AVENUE

Mailing Address
5055 COLLINS AVENUE

03-22-2004 90298 011 ****61.25

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 Jausgqliyu
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number ’ Applied For
59-1460458 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus_Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCUS, LEONARD
5055 COLLINS AVENUE
MIAMI BEACH FL 33140

Name  cONARD M ARCUS

Street Address {P.0O. Box Number is Not Accgptablg)
Coss COLO\ N BvE

N

City

m 1| »ERCcH FL|Z%yp

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

e

SIGNATURE

Slgnature. Iyped er printed name af regisiered agent and tisle § applicable.

LEOMPRD mARUS 3/

(NOTE: Registered Agent signalure raquired when reinstating)

E

/el/ot/

9. Election Campaign Financing $5.00 May Be ake ' C .10
Trust Fund Contribution. ;| Added to Fees rida Department of ‘Stat
OFFIC;‘EFIS AND DIRECTORS 11. ADDITIONS/CHANGES T.O OFFICEﬁs AND D‘lFiIVECTOH‘S IN 10

TITLE vP 1 Delete TITLE TREASURER [ Change X Addition
HAME WISE, JOSE NAME FERNANDEZ, GUSTAVD
sTReET AoosEss | 5055 COLLINS AVE #3F sTRecT ADDRESS | STOS S coLLiIN SHAEHNC
CITY-§T-29 MIAMI BEACH FL 33149 CITY-ST-2IP m ! H’VY\ ‘ Q%C‘_"‘ p{. 3 3 ’ q@
TILE VP S Delete TME blRELTOE ] Change MAndilinn
NAME GRAFMAN, STEVE NAME P‘ UE' J_H’m ES
steeer aoopess | 5055 COLLINS AVE #14J sieeTaonRess | SOSY COLLIMNS AVE H 6T
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-7ip m I W l‘ &EAOH‘ pL 3 3 ' L{O
e § O pelete TNE PiRpECTOR ' [ Change (S Addition
NAME GARCIA, JOSE NAME JThposLAWICZ .pHILIP
stRzeT ADDRESs | 5055 COLLING AVE #4H sTEETADDRESS | 5 0 .Sy COLLIMS AUE FF TH
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP m ] W ,. E, %CL{ { pL 33 I‘-{'o
e P [} Detete e ' C change [ Addition
NAME FRAGAND, VINCENT e
STAEET ADDRESS | D095 COLLINS AVE 4A STREET AODRESS
crv-srzp  |MIAMIBCH FL 33140 CiTY-ST-21P

D —
TTE TTLE Change Addition
NAME STERNHELL, JOSHUA O bekee NAME - ? Hhat
stheer appress | D000 COLLINS AVE STREET ADDRESS
orv-sr-zp | MPAMIBCH FL 33140 CiTY-ST-2IP )

D —

Chi Addit

T |amava, ALFREDO G N DG o
staer anoaess | 2000 COLLINS AVE #9F STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST- 2P

h an address, with all o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemen

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thertmmempowerad.
ll/

of the corporation or the recever gwfrustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment y ;

SIGNATURE: v.ERasavo 3 [17 /oy 305-£65-5176

W, =
G OFFICER OR DIRECTOR

PRESIDENT ' ™ Sormerres




