2004 FOR PROFIT CORPORATION FILED

~——n ANNUAL REPORT - Jan 15, 2004 08:00 AM
DOCUMENT # F96000006894 T Secretary of State

1. Entity Name
SHARON CRYSTAL, INC,

Principal Place of Business Mailing Address
10307 ILONA AVE. 10307 ILONA AVE. . .

105 ANGELES, CA 90054 LOS ANGELES, CA 90064

i

01082004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Nonter FopisdFor

33-0673079 Not Applicable
5. Certificate of Status Desired O ge%gesqu "i‘fd“”"a‘

5. Name and Addrsss of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

3. The above named entity sUbmils this staternent for the purpose of changing its registared difice or ragistered agent, or bolh, in the State of Florida. | am lamiliar with, and acoapt
the abligations of registered agent.

SIGNATURE

e, typad or printad name of molstered agent and lite If appiicabla, (NOTE. Rogi'sterad Agent sig) raguirad whan gy DATE

9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 v ay =
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O AddedioFeos

10. OFFICERS AND DIRECTORS I

TME PCD
NAME CRYSTAL, SHARON
STREET ADDRESS | 10307 ILONA AVE

OW-STZP | LOS ANGELES, CA LR
e VSTD M1
HAE CRYSTAL, TERRY
STREET ADORESS | 10307 ILONA AVE
CITY-ST-2IP LOS ANGELES, CA

AR
5%-':‘530353—{114 a0, 0

v o

it

e
HAME

| DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this repon of supplerental report is true and accurate and that my signanure shall have the same legat effect as if made under oath; that | am gn officer or diractor
of the corporation or tha feceiver or trustee empowared to axacuta this report as raquirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it
changed, or ¢n an ah7 rnent with an address, with®i ather like empowered.

SIGNATURE: wn Crvys ,/;l. a bet

mmmnlmtﬂmon PFRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

3i0) 993-14! b

Daytioie Phono #




