2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT #

1. Entity Name i -
CRYSTAL LINK COMMUNICATIONS, INC.

PO1000106379

¥

=

Princial Place of Business
2665 MIDDLE RIVER DRIVE_

UNIT 1
FORT LAUDERDALE FL 33306-1433

Mailing Address

PO BOX 66-8642
MIAMI FL 33188

2. Prrcipal Place of Business

3. Mailing Address

- I

I

il

Feb 11, 2005 08:00 AM
Secretary of State

I

Suite, Apt. #, sic. Suite, AL #, elc. 1st MOORE CR2E034 (10104)
City & State S City & State 4. FE) Number Applied For
65-1105163 Not Applicable
i Cauntry ap Country 5. Certificate of Status Desired il $8.75 Additiomal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T - Name
?EL%GSEVITJ %QJJSESF_}_A. P.A. Srreet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MiAMI FL 33145
City Zip Code

FL

8. The above named entity submits lhis statzment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registerad agent and s f apphcanls

T '[NT'.}?VE ‘Rogs'ored Agent g.gnalurg requrred when remstabng)

OATE

FILE NOW!!! FEEIS $15ci,50
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution

9. Election Campaign Financing

|

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TtiLE P 7 Delete TITLE N [ Change  [] Addition
e CRUZ, ANNA A L HOnOn0ZnTES

STREFT ADDRESS | 4968 NW T2 AVE #3071 STREET ADDRESS {2/ 110500055007 186,40

CITY-SI-2IP MIAMI] FL 33166 CITY-ST-7IP

ILE o I Doiete | ane [ Change [ Addition
NAME MAK'F

STREFT ADDRESS STREET ADORESS

CliY- ST-2IF CHY-Si-2P

DILE [ peiste e ] Change [ Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CITyY-51- e CITY-SI- 4P

e Ol Delete e [l Charge [ Addition
NAME NAME

STREFT ADDRESS STRCETADDRFSS

CIvY- §5-7ie Iy 5140

TiILE O Delete TE [ Change L Addilion
NAME NAME

STAELT ADORESS STRECTADCRESS

CITY-8T- 4P CiTy-ST-2P

e [T Delte e OJ Caange () Adition
NAMC MAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-4P CHTY-ST-71F

12. | hereby ceni{z that the information suppliad with this filin g does not @alify for the exerﬁption stated in Section 118.07{3)(7), Flerida Statutes. 1 further certify that the infermation

indicated cn this report or supplem
of the cerporation or the receiv
changed, or on an attachme

SIGNATURE:

| report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director

FBA  BS(411FCels

ATURE AND TYP %{pmmsnums OF smmm\nfncsn OR DIRECTOA

Date

Daytma Phona 4

L}




