2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # FO2000004670

1. Entity Name
CRYSTAL GIFTS AND MORE, INC.

Secretary of State

01-11-2005 90010 047 ***158.75

Principal Place of Business

405 36TH ST.
DOWNERS GROVE, IL 60515-1640

Mailing Address
405 36TH ST.

DOWNERS GROVE, IL 60515-1640

A

2. Principal Place of Business 3. Mailing Address
/035 HMNENS Coust /035 VANENS COuKkY
Suite, Apl. #, etc. Suile, Apt. #, elc.
=SULTE -\ B _ <g vte \8 - 0_123_2005 Chg-P CR2E034 (10/03) .
City & State City & Stale 4. FEI Number Applied For
‘QOWN EAS CROVE , T\ VowNERS CRWE, T L 36-4354482 Not Applicable
Zip Country Zip Country ] $8.75 Additional
CO0SIS- 2070 u.s.h. C0S/S~ 2070 U S, A 5. Cerlificate of Status Desireg ] 2. Required fona
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
Name

METRICK, ELLIOT

28771 SOUTH DIESEL DR., UNIT 4

Strect Address {P.Q. Box Number is Not Agcepiabie}

BONITA SPRINGS FL 34135

R A AN BT T

N I
va

o

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sqalure, typed of o nted name of registered agernt and ttle f apphcanie, {MNOTE.

1 Agert iy

uaed when renstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa C(lr}lribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ veete ILE {JcChange  [] Acdition
NAME METRICK, ELLIOT NAME
STREET ADDRESS | 6640 GLEN ARBOR WAY STREET ADDRESS
CTY-ST-2P | NAPLES, FL 34119 cirr-51-2p
e CEQS O celee TILE [ Change ] Addiion
NAME LIFSON, LAWRENCE E HAME
STREET ADDRESS | 405 36TH ST. STRFET ADORESS
CITY-S5-2IP DOWNERS GROVE IL 605151640 Cv-sr-ap
e ALY T _ I Detete ME O crange [ Adciiion
-+ P L NAME .
STREET ADDAESS” STREFT ADDAESS
CITy-5T-29 CY-ST-2F - -
TITE © T Delere TTLE - [TChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-5T-2P
| —TieE- - =1 Delete SWIE - - - | e - e ———=—[=] Change—— {=] Addition~| -
NAME NAME S
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P " .
e e TR TR e e - [ Changé * Elmamon
F¢ AT A el Te K e P oY W RrRECH] :
X '.'p‘ b VIR STRCET ADDRESS
Cliiy-S1-AP

12. | hereby cemh/ that the information supplied with this filing does not qualify for the exemption stated in-Seation 112.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptei 607 |Florida Statules; and that my name appears in Block 10 of Block 11 if

changed., or onan attachment with an address, with all other like empowered.

& -

G 30-963-3620

SIGNATURE:

IGMATURE AND TYPED MPWIE(FSGM 'OFFICER OR DIRECTOR

&%Zm ? % LUowwrence E .\"&ﬁn‘

\/ 3/0s

Daytima Phone &




