FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K66511 (03-28-2005 90083 015 ***150.00
1. Entity Name
THE CRYSTAL GARDEN, INC.
Principal Place of Business Mailing Address jm
2610 NORTH FEDERAL HIGHWAY 2610 NORTH FEDERAL HIGHWAY 50 03 ] so 3
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
s s RRAGAED AR M
Suite, Apt. 8, etc. Suite, Apt. #, elc. 02162005 Chy-P CRZEC34 (10/03)
City & State City & State 4, FEINumnber Applied For
Y 65-0102661 Not Applicable
Zip ) Gountry Zip Country 5. Cerificate of Status Desired [ 'gg-zg’qaf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARGARET ANN LEMBO
2610 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
BOYNTCN BEACH, FL 33435 :

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 of printed name ol registered agem and title if applicable. (NGTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corttribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [JChange [ Addition
NAME LEMBO, MARGARET A. NAME
STREET ADDRESS | 2610 N. FEDERAL HWY. STREET ADDRESS
CiTY-S7-2IP BOYNTON BEACH, FL CITY-81-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-21P
TTLE - 1 pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-71P CITY-§T-2IP
TITEE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerga to execute thifMpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, witl ther like ered.
MM@M%/M@&O 2/3 -L/od‘

SIGNATURE:
SIGNATU@‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




