2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #308Q37 -,

1. Ertity Nam
CRYSTAL BUILDERS, INC.

Jan 06, 2005 08:00 AM
Secretary of State

Principat Place of Business Mailing Acdress
1000 DRANOLE ROAD 1000 ORANOLE RUAD
P.0. BOX 940 875 P.0. BOX 940 875

MAITLAND, FL 32794

MAITLAND, FL. 32794

T R

01042005 - NoChg-P CR2EN34 (10/03)
4. FEi Number Applied For_

§9-1158505 Not Applicabla
8. Cedficate of Status Desiod ~ []  38-75 Additonal

¥, Name and Address of Current Fegistered Agent

HERSCH BERNARD
1000 ORANOLE RD
MAITLAND, FL. 32751

Feo Required

DO NOT WRITE
IN THIS SPACE

#. The ahove named entily submile this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept

ihe gbligations of registersd agent.

SIGNATURE

Sanature, iypad ar ptnied asme of regitied ager and ita | appicable.

(MOTE: Rogiatarsd Agent zignalu/e requind whi seioatatng) GATE

After May 1, 2005 Fee will ke $550.00

9. Elaction Campaign Financing

FILE NOWUI FEE IS S'IBD.ﬂﬂ Trust Fand Contribution,

$5.00 mMayBe
Added to Foss

70. DFRGERS AND OREC T ¥ "

e PD

NAME HERSCH,BERNARD

STREETADORESS | 1000 ORANOLE RD 2 L

crv-s-7F | MAITLAND, FL .
me VD I ??ES” '
NAME SCHERMERHORN,ROBERT T U176 AN-00000-01T (50,1
STREETADURESS | BOX 135 PLEABANT STREET

CIvY-§T- 217 POMONMA PARK, FL,

TME 8D

HAME HERSCH,HARRIETTE

STREET ADDRESS | 1000 ORANOLE RID

¢TY-ST-0p MAITLAND, FL B Do NOT WR'TE
e

e IN THIS SPACE
STREET ADORESS

CITY-ST-ZIp

Tm .

STREET ADDRESS ) : R

oivY-1-2¢ e nn el e SR
STREETADDRESS .. Lo

CAY-5T-ZP

12. | hersby certlfy that the information supplisd with this filing does not quality for the sxemption stated in Section 118, OT%W{) Florlda Statutes. | further cenlify that the mfonnanm
is report or supplemaental report s trus and accurate and {hat my signature shali have the same lag diractor
red to execute this raport As retuired by Chapter 607, F‘iuﬁda Statutes; andiha! my nama apptars In Block 10 o B&ock i

changed, or on an attachmant with gn address, with all other iike empawerad.
SIGNATURE: _Muﬁﬂﬂﬂd JPC’J’
(YURE AND TYRED OR PRINTED NAME OF SHINING OFFICEN OR DIRRCTOR

indicated on

tha corporation o the recalver or frustee

under cath; that | am an officar

Sy ofdo

Daylime Phone #




