o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC,-,)HENE",’:A ENT # P01000043813 05-02-2005 90532 013 ***150.00
CRYSTALVIEW SYSTEMS INC.
Principal Place ol Business Mailing Address
17793 SW. 35CT 1212 SW 2 STREET
MIRAMAR, FL 33029 MIAMI, FL 33135 5 0 ﬂ 4 B 1 1 2
s R O R T AR
Suitg, Apt. #, efc. Suite, Apt. #, elg. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1100413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EVA
17793 SW 35 COURT Street Address (P.Q. Box Number is Not Acceplable)

MIRAMAR, FL 33023

City FL | Zip Code

/)

8. The ahove named enti
the ebligations of re

mits this staterferd fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida/am h?r with, and accept

o e

SIGNATURE v
Signature, ly(ed o rinted name of regisl‘év{é agent and tifle if apblicable. //IQDTE: Aegistared Agen! signalure required when reinstating) ' ’ DATE ’
A
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributien. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delele TITLE O change  [C] Addilion
NAME GONZALEZ, EVA NAME
STREET ADDRESS | 17793 SW 35 COURT STREET ADORESS
CITY-§T-ZiP MIRAMAR, FL 33029 chy-Si-Zp
itd 1 Delete THILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O @fle TILE [ Crange [ Addition
NAME HAME
STREET ADDVESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O belete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T- 2P
TITLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TLE O petete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2

12, | hereby certify that the information supplied with this {iling does not Gualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true gnd acgurate and that my signature shall have the same legal effect as if made ur7mlh; that | am an officer or director

of the corparation or the receiver or trusiee empowerelf to eyfcute this report as required by Chapter 607, Florida Statutes; and that my nafna appears in Block 10 or Block 11 if

changed. of on an aﬂacth. with like empowered
SIGNATURE: e L{qM
jate

EfNATUHE AND TYPED OR PRINTED NAME OF

|13 Daytime Prone ¢

( -~ v



