.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT# 471898 Feb 10, 2004 08:00 AM
1. By tiame ™ Secretary of State
CRYSTAL NURSERY, INC.
Principal Place of Business Mailing Address i
20 5W. 27TH AVE. 20 8.W. ETTH AVENUE
3RD FLO 3RD FLO
F’gMPANO BCH. FL 33088 . B(S}MPANO BEACH FL 33069
i s LR EAVERRORETRAR AT
Suite, Apt. # efc Suile, At #, elc MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number ) Applied For
58-1681066 Mot Applicable
2 Couniny op Country 8. Certificate of Status Desired O gi'gesq":ﬂima'
§. Name and Address of Current Registered Agent 7. Name and Address o Ngw Rgglstered Agent
Name
E%U&ﬁ%%chg\gg A Street Address (P.C. Box Number is Not Acceptable)
APT. 1404
ORLANDO FL 32801
City FL % Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, of both, in the State of Flonda. | am familiar with, and accept
the chitgations of registered agent.

SIGNATURE —
Sagnature, ypad o pamed rdme of regisierad agon aad e of agphcabla. MOTE. Boghsiored AQEn! Suynaitare reguinad wion rainstanng) BATE
FILE NOW!! FEE IS $150.00 ‘ . .
- : . fgn F
Atter May 1, 2004 Fee will be $550.00 - ® ﬁi‘éfﬁﬁ,%a?iif&ﬁf: e | fgiﬁ?ohg‘?;:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P 3 Deete TE i - Cchange 3 Addition
NAE CRIST!, ROBERT Nawe ., WUIG00044 Fad
STREFT ADORESS | 10471 MW, 18TH PLACE STREET ADHESS 0241 1/04-80054-025 150,40
LYY -8Y-2p PEMBROKE PINES FL 33028 CITY-ST- 2P
THLE 8T £ Delete TRE T Chage [ Addition
HAME MOREL, ELEAMNOR HAME
STREFT aDGRESS {3361 MW, 22ND COURT SIREET ADDAESS
[HER COCONUT CREEK FL 33086 ’ CITY-ST- 2P
TITLE 1 Detete THLE [l Crange ] Addition
MHAME HAME
STREET ADBRESS STRECT ADORESS
oY -51-3P CTY-ST- 2P
TRE 3 petete TME ] Change 3 Addition
HANME MAME
STREET ADDRESS STREET ADDRESS
LITY-5-2P CITY-SE- 2P
HTE 3 Detete TRE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2P
THLE 1 Detee TTLE [CChange 3 Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-7F TiTY-ST- 2P

2. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section #19.07(3)(7), Florida Stafutas. | further cenify that the informaticn
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corpovation of the receiver o7 frusies empowered 1o execute this repont as required by Chapier 607, Fionda Statutes; and that my aame appears in Sleck 10 or Bloek 11 #
changad, or on an attachrent with an addrass, with ther kke empowered.

SIGNATURE: W A W & ﬁx’/’ds’?:('/wz

ENATURE AND TVPED OR PRINTED NAME OF SIGMNING OGIFICER OF DIRECTOER Davume Phana &




