FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005716 02-09-2005 90033 025 ***150.00
1. Entity Name
CRYSTAL RESTORATION ENTERPRISES, INC.
Principal Place of Business Mailing Address
109 SOUTH REGENT STREET 109 SOUTH REGENT STREET
PORT CHESTER, NY 10573 PORT CHESTER, NY 10573 4 U U 1 5 G 7 6
TS S LT R
Suite, Ap!l. #, atc. Suite, Apt. #, etc. 01272005 Chg-P CRZEQ34 .(101,03)
City & State City & State 4, FEl Number Applied For
13-1938113 Not Applicable
“p Country G Country 5. Cerlificate of Stalus Desired d gg'gfq::?:;ﬁu”a’
6. Name and Qddress of Current Registered Agent 7. Name and Address of New Registered Agent_ _ __ ____ ___

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Nurmber is Not Acceptable)
PLANTATION, FL 33324

Zip Code

City FL

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of prinled narne of reg-stersd agent and hilfe o appheable. {MNOTE: Rogisiered Agent sigrature required when rinslatng} DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Wine cp [ Delete TIRLE ) g(:hange {1 addition
HAME CORDASCO, LOUIS M SR HAME
STAEET ADDRESS | 367 CRESTWOQOD AVENUE STREET ADDRESS
cm-st-zp | YANKERS, NY 10707 CITY-5T-2iP YOAKERS / IV/V /0207
HiLE VCST 7 Delete T m Change  [J Addition
NAME CORDASCO, MARIE NAME
STREET AIDRESS { 367 CRESTWOOD AVENUE STREET ADDRESS
oT-5-2@ | YANKERS, NY 10707 avstae | Yok ERS NV Y /0767
TITLE [ pelete TITLE 7 4 [ ¢hange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THILE O Detete Tne O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-§7-ZP CIfy-ST-ZP
TITLE [ pelete TALE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P Ciy-ST-7P
TIME ) ) ) O3 Detete Tme {0 change [ Adéition
HAME : . . NAME
STREET ADDRESS - ' STRECT ADTRESS
ClY-ST-7ZP - |- : - . - . CTY-STZP - . —

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmen wilth an address. wiih all other like wered. 9 v

i (
SIGNATURE: \MZ@N MU!SCOFUSW J/f/ﬂ( 937-os00

Wﬁ!’ﬁ“b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatg Daytma Phona #




