FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M30445 TR 03-22-2005 90152 001 ***511.25

1. Entity Name

Y CRYSTAL BEACH DEVELOPMENT_CORP.

Fringipal Plagce of Business Mailing Address

4875 PINE TREE DRIVE 5000 AVENUE OF THE STARS 66006853

ML A0 G

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appie Fo

59-2698358 Nat Applicable
" ) $8.75 additional
5. VCerfuﬁflrf‘aul%‘o{ StratusiDef;lred O Fao Requirad -

6. Name and Address of Current Reglstered Agent

4875 PINE TREE DRIVE ' DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this stalement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns ol registered agent.

SIGNATURE
Snature, lyped o prntd Aame of /egisternd agent and Lide it applicabls (NGTE: Registered Agen! signaiure jequired when feinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10. OFFICERS AND DIRECTORS i
TTLE PCD P
NAME MEYERS, HILLEL

SIREETAUDRESS | 4875 PINE TREE DR
CITy-51-21P MIAMI BEACH, FL 33139

TITLE

HAME

STREET ADDRESS
CITY.S7-2if

THLE
THME T

s s DO NOT WRITE

- - —_—— e -—

i IN THIS SPACE

NAME
STREFT ADDRESS
CITY-§1-2IP

TIME
NAME

STREET ADORESS
CTY-ST- 2P~

TILE

NAME

STREET ADDAESS
CITY-ST-2IR

12. ! hereby certity Lhal the information suppiied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe intormation
indicaled on 1his report or supplgmental report is true 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 corparation or the receivef or trustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachme ith an addregs, with all oher iike empowered. :

LW s i ///3/04 407 9928000

‘%NA AE ANDFYPED DﬂHINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Ceytima Phone ¥

SIGNATURE:

] \J



