2004 meonT CORPOR,ATIO,N

~“ANNUAL REPORT ~

FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT # F00000002217

1. Enlity Name
CRYSTAL GRAPH[CS EQU1PMENT INC.

07-08-2004 90094 043 ***150.00

Principa! Place of Businats

Mailing Address
177-10 93RD AVENUE : 177-10 93RD AVENUE
JAMAICA, NY 11423 | JAMAICA, NY 11423

54060358

2. Principal Place of Businass 3. Maiing Address

'
'

0 A

Suite, Apt, #, st(?. .: Suite, ApL. ¥, ate. 03142003 Chg-P _CR2E034 (10.’03)_ " I _._.
City & State = T City & State 4. FEI Numbet ' Applied For
11-3362844 Not Applicable
@ | Courme zp Country 5. Coificato ol Siatus Oesies [J 38 gfqmm"“'
6. Name and Address of Currant Registersd Agent 7. Namae and Address of New Reglstered Agemt 7
e e Nama __. e - . e
FLORlDA INFORMATION ASSOCIATES, INC y ~ -
==|=2001 WEST INDIAN'HEAD DRIVE: = oo o —— - |--Sigpet Address (P.0. Box Number Is Not Auceplabie) ~—=—— —
TALLAHASSEE, FL 32301 - -
-
‘ City FL l Zip Cads

8, The above named enfity submits this statement for the purpese of changing ts registered cffice or registered agent. ot both, In the State of Florida. | am familiar with, and aceept

me obligatons D| reg|slerad agent.

SIGNATURE -+

Sipnature, W of prnied ranma of regritered agent and s # spoRcxble. {NOTE: Registerse Agert sgnature iequined \-;ten remiating) DATE
FILE NOWII FEE 15 $150.00 9:-Elegtion Campzign Financing $5.00 MayBa | In accordance wilth s. 607.193(2)(b). F.S.. the
Due by September B, 2004 Trust Fund Conlribution. Added to Fees corporatlon did not receive the prior notice.
f p LY
10. i } OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PCD m:du. TME [ Charge [ Addition
HAME MOHAN! INDH . NE .
STREEF NODRESS | 780 RIVERSIDE DRIVE #3G STREET ADDRESS
cry-sT-2P | NEW YORK, NY 10032 CATY-S1- 71
T vsD =™ e Pcn Xthamge (3 cdton
HAME MOHAN, LAY KRAM ’ NAME ™Mo um.), LA yx_u — I
STREET AODNESS | 5291 SW 14TH STREET . s ooREss | S22 | T S I TH STRECT
* giw-stpe—"] PLANTATION, FL 33317 £mY-S1. 2P EMM_A‘,'(OA] FL 333\1

e C : 0 Delete TE Vabh Diomme  HAdion
NAME : . NAME Mo AN, SURUTNAUZFH
STREET ADCRESS st okess | 07— pO I/ TH - STREET
ei-St-2¢ : Qs | RiCHAIOIN Mrid, NS L/4/ 9
me .| o g DOloege - fme O Sharge E]Mdlllnn
NAWE :
STAEET ADDRESS : SIREET ADDRESS
Ciy-T-Ip Cod! . ir-51-2P .
mME ] : ~3 belets TE [ changs [ Addition )
WAME HAME .
STREET AICRESS STREEF ADORESS
iy ST-2°P . CiTY-S1. 2P
TME ‘ . O nelete TME Clchange 3 Addition
KAME N RAME
STREET ADDACSS . STREEY ADDRESS
CITY-ST-2P ' CITr-§1- 2P

| 12. *hereby certif that the informalion supblied with this fili

indicatec on this repart or supplemental report is trug an
of the carporation or the receiver or fustee empowar
changed, of on an auachmanl with an address, wnh al olhat likes em wered.,

does not quahfy {or the exemption stated in Sectlon 119.07(3){i). Florida Statutes. | turther certify thal the information
accurate and that my signatura shall have the

mpowered lo executs this repon as required by Chapter 507, Flcmda Statules; and that my name appears in Block 10 or Block 11 if

sw:mﬂqm mo A

same legal effact as it made under calh; thal | am an officer or ditsator

(1185239352

SIGNATURE -Suimﬁw&% NAME ornama OFFICER ﬁ DIRECTOR

Dals Danetie Phoro ¥




