2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000087793

1. Entity Name
CRYSTAL BUILDING SERVICE, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90338 014 ***150.00

Principal Place of Business Mailing Address 1%U1430/¢(
3046 WINDCHIME CR N 3046 WINDCHIME CR N
APOPKA, FL 32703 APOPKA, FL 32703
e > Yo IR A e
35/:;9 Atest Suprene C+. %/ap Uest Siprene CF.

Sulte, Apt. #, etc Suite, Apt. # etc. 04272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
A‘Pf—?/« , FL 33703 Apop ks, 59-3686631 Not Appicabi
;_17 03 Country 4p _}z? o3 Couniry 5. Certificate of Status Desired [ ge?e.zzuﬁ?s;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ’ - Name

KIM, HYUN S
3618 WEST SUPREME CT. Street Address (P.O. Box Number is Not Acceptable)

APCOPKA, FL 32703

City

FL Zip Cade

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 chligaticns of registered agent.

SIGNATURE

;Sigﬂazure. wped or printed name of registerad agent and title if appiicable.

(NOTE: Ragisierzd Agent sigrature sequired when reinsratng) DATE.

T

FII.E NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550. 00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10, 00 - OFFICERS AND DIRECTORS 1t.

TITLE! P 7 Delete THILE [ change [ Addition
NAME KM, HYUN S NAME

STREET ADDRESS | 3618 WEST SUPREME CT. STREET ADDRESS

CiTY-5T-21P APOPKA, FL 32703 CITY-$7-2IP

TIMLE 7 Delete 1ITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP LITY-ST-IIP

TILE ] Delete HIIT [5 change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CiTY-ST-2IP

TILE U Delete Fms [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-S1-21P _

TE ¢ e T [ Delete TTLE [JChange [ Addition
neme 0 | e " - NAME .

STREET ADDRESS . } STREET ADDRESS

CITY-ST-21P § cv-st-ze

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(1}, Florida Statutes. | 1urther certify that the information
indicated on this repor or supplemental 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 corporation or 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 111

changed, or on an attachment with an address, with all oth:‘rlk\tr?vered
SIGNATURE: _ﬁ{

AND TYPED GR PRINTED NAME os

iNG OFFICER QR DIRECTOR

Daytime Prone #

w;/ﬁ;/w/

l



