2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P01000095836

1. Entity Name

CRYSTAL STREAM WATER INC.

01-23-2004 90037 Q35 ***]158.75

Principal Place of Business

6760 BULL RUN ROAD STE 347
MIAMI LAKES, FL 33014

Mailing Address

MIAMI, FL 33015

18520 NW 67TH AVE., SUITE 262

A ARG ERRE

2. Principat Place of Business 3. Mailing Address
1252 Wesr 78 streeT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0'1202004 Chg-P CR2E034 (10/03)
ery& Stata . o .| City.& State H - —— |- 4.~FEl-Number- - - Applied For ™
Hc ALZAH . FLORIDA 65-1143329 Not Applicable”
Zip Country Zip Country i X $8_75 Additional
3301 q sA 5, Certilicate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONSECA, OSCAR

Name OSCBQ. F—oNﬁca

6760 BULL RUN ROAD STE 247

Street Address {P.0. Box Number is Not Acceptable}

MIAMI LAKES, FL 33014

1252 WesT T8 steeeT

City H"ALéAH FL lZipCode 14y

8, The above named entity submits this statement for the purpose of changlng ns reglstered
_«the obligations of registered agent
L "

cffice or registered agent, ar both, in the State of Flerida. 1 am familiar with, and accept

SICENATUHE

%

Signature, typed or printed name of registared agent and title ¥ applicable. {NOTE: Registared A

-

gent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete THTLE o B Change [ Addition
NAME FONSECA, OSCAR NAME Dscar Fomseca
STREET ADDRESS | 6760 BULL RUN ROAD STE 347 _ o Lo (1252 _wesT T8 sTeeeT . . -
" om-STIP | MIAMILAKES, FL 33014 eny-g1-29 Hiawead , Floriba 33014
TITLE D A Dolete TITLE [ Changs [ Addition
NAME . FONSECA, OSCAR NAME :
STREET ADDRESS | 6760 BULL RUN ROAD STE 347 STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL. 33014 CITY-51-21P
TITLE s [ oelete TMLE {7 Change [ Addition
NAME MARTINEZ, CARMEN NAME
STREET ADDRESS | 5762 WEST 2ND COURT STREET ADDRESS
ciry-s7-2P- - | HIALEAH, FL. 33012 CITY-ST-2IP
TILE T [ ekte TILE O Change [ Acdition
NAME CARABALLO, ALFREDC ) NAME
STREET ADDRESS | 1821 W 73RD PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-ZIP
TITLE O pelate TILE [] Change . [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-57-2IP
TILE [ Dafete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify,ihat the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same'legal effect as if made under oath; that |am ariotficeror difector
of the carporation or the receiver cr trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an address

SIGNATURE:

ith all other like empowered.

o psne

lf.nol aoo Y (305)3 q49-73q49

SIGNATURE AND TYPED OR PFINTEDW SIGNING OFFICER OR DIRECTOR

Daytims Phone #




