»r

) FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000095361 04-13-2005 90059 020 ***150.00
1. Entity Name
LYDIA CRYSTAL, P.A.
Principal Place of Business Mailing Address
8360 NADMAR AVE. 8360 NADMAR AVE.
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 LS
= S IR IAEION R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02262005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
XQO - I.174£ 44 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O §8'75 Additional
. oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRYSTALILYDIA  ~ : . —
8360 NADMAR AVE. Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL l Zip Code

8. The above narmed enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnted name of regislered agent and hille 1| applicabla {NOTE: Ragistered Agenl signature required whean ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing A $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES . O Delete TILE [ Change  [] Adgilion
NAME CRYSTAL, LYDIA NAME
STREET ACORESS | 8360 NADMAR AVE. STREET ADDRESS
GITY-ST-.7IP BOCA RATON, FL 33434 CIFY-§T-21P
TINLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O oeiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-$1-21p GITY-ST-7IP
TITLE ) pelete TiTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-8¢-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that 1he informaticn
indicated on 1his fepart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ftarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with glf other like empowered.

(-
SIGNATURE: 1ol LA H&ﬁn tl7los _343-1ve

A*”E-ﬂND YYPED OR PRINTED NA#F SIGNING OFFICER OR BIRECTOR Dalo Daytims Phone #




