FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L93322 04-27-2005 90296 014 ***150.00
1. Entity Name
FRUIT CRYSTALS, INC.
Principal Place of Business Mailing Address
5425 NW 24TH ST., B-204 5425 NW 24TH ST., B-204
MARGATE, FL 33063 MARGATE, FL 33063
TR s E M A AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252005 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0209167 Not Applicable
Zip Country Zip Country ) ' $8.75 Additional
5. Certificate of Status Desired O P Hequlrucll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANIER, FRANCOIS
1550 N.W. 66TH AVE. Strest Address {P.O. Box Number is Nat Acceptabla)

MARGATE, FL 33083

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, it the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prirted nama of registersd agent and Sitle if appRcabls. NOTE: Rogisterad Agen signature sequired whan ronstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Dalete TE [ change [ Addition
NAME VANIER, FRANCOIS ' NAME
STREET ADDRESS | 9800 NW 48TH COURT STAEET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-ST-2P
THLE ] Delete TE [ Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CIyY-ST-21P
TIME O Deleta TLE Tl change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
crY-ST-2P CcITY-$1-2P
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-87-2P
THILE O oelete TIMLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TTLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or tha receiver or trustes ampowered 1o exacute ihis report as required by Chapter 607, Florida Statutes, and that my namae appears in Block 10 or Block 11 if
changad, or on an attach with an addrass, with alt other like empowered.

SIGNATURE:

[RAVES 1S VR wieR P .e//_p..—z/p.s‘ sy -9 7317 .

JATURE AND TWPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




