2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = _
DOCUMENT # M13073 : Jan 23, 2004 08:00 AM

1. Ertily Name A v Secretary of State
CRYSTAL VISION STUDIOS, INC.

Principal Place of Business Mailing Address

1400 NE 4TH AVE CA\O THOMAS M. STRANG
FORT LAUDERDALE FL 33304 1400 NE 4TH AVE
us FORT LAUDERDALE FL 33304
2. Principal Place of Business ‘ ' - 3 M‘e{ilfgg.;ddir‘ess ~ Hll’l w "W’"" I I I I "IN m ”u I‘|”I|’ ” ’m
Suite, Apt. #, stc. . Suite, Apt -#._Bil.(‘:ﬁ ' — MOORE CR2E034 (1/03)
Cuy & State - Ciy & State - l 4. FE! Number App[léd Fe
59-2508627 Not Appiic.
Zip Country Zip Country 5. Ceficate of Status Desired [ ?i.ggaiﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Addr;ss of New Remgi_s;ehr;:lrgent ]
MNama
?IOR?N%;TT-IO.RA\;?\ES M Sireet Address (P.O. Bax Number is Not Acceptable) - o
FORT LAUDERDALE FL 33304 — e
City FL ‘ Zip Code

B. 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 famitiar with, and ac:.
the obligations of registered agent.

- - £ * J E—

SIGNATURE

Sranatea, wped,aprm.ad- sama of ragrsisted ag@m\la;nd Wed a;‘:-p'h;:;nse : - ({QD’TE ﬁeg\s[ared Agent signature reqired wnen rainstating DATE ) . -
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ©

After May 1, 2004 Fee will b e_$55q.E_ID._ Y L Trust Fund Centribution. | Added fo Fees
Make Check Payable to Florida Depariment of State
10, ] OFFICERS AND DIRECTORS , 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ perete TTLE (I change [Ja'
MAME STRAMNG, THOMAS HAME o0 I
STREET ADDRESS [ 4273 S.W.21 ST. STREET ADDRESS 1 ’US “gg?g{l]ég ?EBEJ} 150,00
erste  |FT.LAUDERDALEFL I L o e
e = Betere TILE [Gthange [ as
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP - ) i CITY-51-21 o e
Ve £7 pelete TITELE Ochange [Jad
HAME NAME
STREET ADDRESS STREET ABDRESS
eIy S7- 2P 7 o o CITY-ST- 218 .
TIIE £ Dejete TTLE [ Change [JA:
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P o ) ' CITY-ST- 2P o
YILE [ petete e Ol change [T A
NAME L NAME
STREET ADDRESS STRELT ADDRESS
CiFY-ST-2IP N B CITY-ST1- 2P o
TTLE 7 Delete TIILE 3 change  [Jaa
NAME NAME,
STREFT ARDRESS STREEY ADDRESS
CITY-ST-ZI _f vivsrze o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplermental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that I am an afficer or direc
af the corporation or the rgceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11
changed, or on an attachi Jh an addrgss, with all other ke empowerad.

SIGNATURE . Thoras T STRANE  1/ao/o%  GSYFLY 044G

SIGRATURE AND TVPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR Date Daysme Frone ¥ 3




