FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F00000002217 05-02-2005 90479 042 ***150.00
1. Entity Name
CRYSTAL GRAPHICS EQUIPMENT, INC.
Principal Place of Business Mailing Address
177-1093RD AVENUE 177-10 93RD AVENUE
JAMAICA, NY 11423 JAMAICA, NY 11423
T v LT
Suite, Apt. #, efc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3362844 Not Applicable
Zip Country 4 Couniry 5. Cerlificate of Status Desired ~ [] Eeaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FLORIDA INFORMATION ASSOCIATES, INC,
2001 WEST INDIAN HEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL : Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered agenit and tile f appicable, (NOTE: Registered Agent signatwe required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD " 1 Delete TILE [3change  [) Addilion
NAME MOHAN, LAYKRAM NAME
STREETADDRESS | 5291 SW 14TH STREET STREET ADDRESS
CIY-§1-2P PLANTATION, FL 33317 CITY-§T-2F
TLE VSD T Delele e Vsb DR chenge [ Additior
NAME MOHAN, SURUJNAUTH NAME MOMHAN, SURUTNAWTH
S
STREETADCRESS | 107-80 114TH STREET SREETADDRESS | pp)~ £ © M7 STREET
CMy-7-2F | SOUTH RICHMOND HILL, NY 11419 CMY-ST-2P | R\CHM oMLY HILL, AN H"Hﬁ
TLE 1 Detete ML 7/ CJChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TMLE \ 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TILE " O oslee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-gip CITY-5T-2P
TILE 7 eleta TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITy-ST-2P

12. { hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Zoé_ LAKELR Arsn motian) O F—23-05  T/P-£22-0452

SIGNATURE TYPED OR PAINTED'NAME OF SIGNING OFFICER OA PIRECTOR Date Daytime Phone ¥

f—g



