2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 471898 - Mar 11, 2005 08:00 AM
1. Entity Name Secretary of State
CRYSTAL NURSERY, INC.
Principal Place of Businass o - B .Mé.i-ling Address ) )
208W.27THAVE. . __ __ . 20 S.W. 27TH AVENUE i
3RD FLOOR B 2R FLOOR
POMPANO BCH. FL 33069 POMPANC BEACH FL 33069
us . US_g o
e OO
Suite, Apt #, etc o :__ LT : 17 -SBuite, Apt #, efc. B 15t MOORE CR2E034 (10/04)
City & State o ) | City & State - ' 4. FEi Number Apolied For
_ _ 59-1681066 Not Applicable
Zp Country h e Couniry 5. Cerlificate of Siatus Desired | ?eae ggnﬁ?:gm"aj
6. Name and Address of Current Registered Agent ' il 7. Name and Address of New Registered Agent
. ’ - - 7 = Name X
E&U%ﬁ%%chﬂﬁsﬂ-r A Street Address (P 0. Bax Number is Not Acceptabla)
APT. 1404
ORLANDO FL 32801
City ' S FL Zip Code

8. The above named entity submits thig Statement for the purpcse of changmg lts regfstered office or ragisierad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalyre. typad of prinied nams o registersd agant and wlle T apptéabla i F!e‘g-s‘tera-d Agent sigrature raguired whon remstating) : CATE

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550. 00 .
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. ~ T OFFICERS AND DIRECTORS ol B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T S - O oeiete L T O] Change  [J Addition
NAME CRISTI, ROBERT NAME

STREFT ADORESS | 10471 NUW. 18TH PLACE . STREET ADDRESS

CrY-ST-2p PEMBROKE PINES FL 33026 ] 01Y-ST-IF

T ST - o T3 Detete iiiil3 . ) [J Chenge "] Additicn
AN MOREL, ELEANOR v . UDNONO0SE5ES

STREET ADDRESS | 3861 N.W. 22ND COURT SIAEET ADDAESS 0371 1/05-800230-018 150.00
siv-si-20 | GOCONUT CREEK FL 33066 ' ) ovesenw

i34 T 7 Deiete i3 ) o [ change ] Addition
NAME AN

STRECT ADORCSS SIREFT ADDRESS

£y 517 CITY-S1. 2P

e T Joeiee @ mr CJchange [ Addtion
anE H TAME

STREET ADDRESS SIREET ADDRESS

giY-S1-7p CIY-§1-7P

e T T T Detete | B Clchange [ Addiion
NAME NAME

SIREET ADDRESS SIGEET ADDRESS

oIty S1-2P CHY-51- TP

e i - O eleie e TlcChange L1 Addiflon
HAME NAME

CIAEET ALDRESS STREET ADDRESS

CITY-ST. 2P €Y= P

12, | hereby cemfg that the infarmation supplled with this ﬂlng does not quaf‘fy for the exemption stated in Section 119 OT%S}D Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusise empowerad to exacuts this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: éwzé (CBERT ¢ prs7 3/<// 4 /?f 4"/ 7~/

SIGNATURE AND TYPED OR PRINTED NAME oFsmmna OFFICER OR DIRECTOR : LA aytemo Phone &




