FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F95000005705 ecretary of State
1. Entity Name 04-28-2006 90210 021 ***150.00
CRYSTALS OF DELAWARE, INC.
Principal Place of Business Mailing Address
200 GREENE ST. 200 GREENE ST. vuUuUJiIUvD
KEY WEST, FL 33040 US KEY WEST, FL 33040 US
i 1 :
2. Principal Place of Business 3. Mailing Address Il ﬁ‘] II' m Iﬂ |m m Iﬂ] |Hﬂ ﬂm |MI Imn] ﬂ“
Suite, Apl. #, elc. Suite, Apt. &, etc. 04252006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0467630 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gg'gosqmdr::iona]
6. Name and Address of Current Registered Agent 7. Name and Adtireaa of Naw Registered Agent
Name
FISHER, KIM
200 GREENE ST.. Streel Address {P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL ] Zp Cade

8. The above named entity submiis 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
8, TyDad o o wilkcd v of regritensd Bt andt 1l o appleabie {NOTE: Ragetiered AQont isgrahse mcparad whin résrstutng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After My 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE L 3 etere THLE [ change [ Addition
NAME FISHER, KIM NAME
STREET ADDRESS | 200 GREENE ST. STAEET ADORESS
Crvy-s1-2p KEY WEST, FL. 33040 CITY-ST-2P
nhe s 12[ Delete TLE I crange [ Addition
NAME FISHER, DOLORES NAME
STREET ADDAESS | 200 GREENE STREET STREET ADORESS
CTy-5T-2IP KEY WEST, FL 33040 CITY-ST-Z4P
TILE T ] Dekete e VICE PESISIDENT W Cnange [ Adition
RAME ABT, TAFFI F NAME
STREETADORESS | 200 GREEN STREET STREET ADORESS
GY-51-2P KEY WEST, FL 33040 CrY-SI-2P
E VP -%Delete TIME [J change [ Addition
NAME CLYNE, PATRICK NAME
SIREETADORESS | 200 GREENE ST. STREET ADDAESS
oY -S1-2f KEY WEST, FL 33040 Y- ST-29
me O Delete e see f¢~f-g(l.») O Crange [ Acition
e e Toam fa 'L Fishes
STREET ADORESS SHEINDRES | D00 GreE]E S ,
a-st-2» o512 K2 U lorsT EL 330 4O
ALE O Dekere E J Ol Crange [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-DP CITY-ST-2P

12, I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Flotiga Statutes. | further certify that the information
indicated on this report of supplemental repaost is Irue 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 or trustee empowered to execute this report as required 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, wilh all cther ke empowered.

SIGNATURE: mm}n:-'ﬁl‘-\m OFFICER OR DIRECTOR L{/%:S‘A) “ Daymme Phone #




