008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000004670 Feb 18, 2008 08:00 AM
1. Entity Name - ) :
CRYSTAL GIFTS AND MORE, INC. Secretary of State
T e e e T
_Principal Place of Businoss < .t "t i Malliig Address 81 s et vt S e
6640 GLEN ARBOR WAY 6640 GLEN ARBOR WAY :
NAPLES, FL 34119 NAPLES, FL 34119 4 ]
== OROR MR AC VORI
. lu..‘..,..l ‘.:4,. ’ - s .- PP . “ e s mmem = meme s - PR e e e “i :
“ ' 02132008 No Chg-P CR2E034 (11/05)
s Do NOT WRlTE IN TH IS SP_ACE 4. FEI Number Applied For
364354482 Not Applicable
5. Certificate of Status Desired pz:| $8.75 Additonal
. ) - Fee Required

' 6. Nama and Address of Curment Reglstered Agent

wetsic wor DO NOT WRITE
NAPLES, FL. 34119 '3 IN THIS SPACE

P
. M
|

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

SIGNATURE

Signature, typed of ponted narma of reg.stered agent and tha t apphcana, {NOTE: Ragicierad Agent signature required when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. E'ecfg‘ Cdﬂgpjlgl: 't"?“ﬂ“"‘“g 0 ffdegq May B
After May 1, 2008 Fee will be $550.00 rustund Coniribubion. 0 Fees SRTNNEINR1 2
1. OFFICERS AND DIRECTORS I 7 == o 7o
TILE PT
NAME METRICK, ELLIOT

SIRLET ADDAESS | 6640 GLEN ARBOR WAY
CITY-ST-2P NAPLES, FL 34119

TTLE CEQS
wmME | LIFSON, LAWRENCEE -~ . ° . - .. o A , - D
STRCET ADDRESS | 405 36TH ST.

ov-51-2¢ | DOWNERS GROVE, IL 605151640

MLE, pere
RMe Tl L
STRLET ADDRESS

s |1 DO NOT WRITE

WE _ | ¢ cAe s veeenios el nogmevesden ', e ‘ IN .TH!SSPACE’:-L-

NAME e g

STREET ADDRESS o .

CITY-5T-Z:P ST T o

TMLE . . - - e -~ — - o e - N J— L. ot

NAME ' Cee gL

STREET ADORESS i

CITY-51-2P : ety sl o e e
crimip 1 B T el g R Y R AR T JT )

— - e NN O T e T b e
[ L S e T T R gl LT L R

NAME ! i'f".?. w Theest, SR ST A TR I R

STREETADDRESS 13¢s 17
CITY-ST-2F; 15 by Ty bk

121 hereby certify that tha information supplied with this filing'does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certity that the information
- «-- -indicated on shis 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 corporation of the receiver of trustes empowered fo execute This report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddress, with all other like empowered, &
SIGNATURE: ﬂ%ﬁym L olpller Loweeii € G 2103705 €30-%3-3¢20
i Date

SIGNATURE AND TYPED OR PRINTED M%MNG OFFICER OR DIRECTOR Daynme Phone #




