FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000009939 P 05-02-2005 90531 014 ***150.00

1. Entity Name
JG CRYSTAL INC.

Principal Place of Byeiness Mailing Address Juv'iouJdJg

1820 0AK T .
APT. 208
CLEARWATER, FL 33764

TR T v ave T ORI RAII B

> SArE

Suite, A .r#,.etc. F _ 0 Suite, Apl. #, aic. 01252005 Chg-P CR2E034 (10/03)
A 104
City & Stat City & State 4, FEI Number Applied For
C,LEo&ﬂ CATEA FL- Zo- 0589015 Not Applicable
Z'% 3 7 6 0 Gountry Zp Country 5. Cartificate of Status Desired O gg'gesqm“o"ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SRROSLAV GAEBCO
Street Address (P.O. Box Number is Not Acceptable)
6965 |yiwn0 AVE., # F-Zoy
Cil Zip Cod
Y CLEARWATER FL | %74
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of ragistered agent. Jﬂﬂo; LA (V4 &Ad o
SIGNATURE R&"‘”‘M : REC, ACENT L{//Z— /9f
Signature. (Red or printed name of registerad agent and e i appicabls. {NOTE: Registerad Agent signature. required when roingtaling) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feae will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ patete TME (M Ctange [ Addition
NAME GABCO, JAROSLAV NAME
. . v B
STREET ADDRESS | 1820 OAK TRAIL W., APT. 206 neroess | LGS 1 #@ N Avenve B F+ F-oy
orv-si-z¢ | CLEARWATER, FL 33764 avsre | Cleaguwicker , FL 31,0
TIHE O pelets LYY HYNEK SEFRANE K O Change R Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS 6 ‘{69 ’L, ZND A—VE ‘e ﬂ-ﬂf' Y’ﬂl
oITY-S1-2p CITY-ST-2P CLERRWATER, FL 332740
TALE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P . CiTY-ST-21F
TMLE [ Detetz TILE Bl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S51-2IP
TITLE [T pelete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS®| ™ —=——— ——————" STREETADDRESS | — - e — -
CITY-ST-2iP CITY-ST-2P
TME [ Defeto TILE [QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I9 CITY-ST-7IP
12. | hereby cartify that the information supplied with this ﬁling does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 10 execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmept with an address, with all other like empowaredj Qa \203\ uy WQKO
\ LB \ \ P -
SIGNATURE: ./~ me,u\ - ;h@i\é@k} LM W\ 05 C?a:f)bf)‘f- -9485 4
SOGNM'&&E AND TVPEBDR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




