FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000009416 03-01-2004 90058 003 ***150.00
1. Entity Name
WORLD CRYSTAL CORP.
Principal Place cf Business Mailing Address 9 4 02 3 1 4 'd
20931 N.E. 24Th COURT 20937 N.E. 24TH COURT .
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
F P T U UIVH ARG MBI
2iof ~e, (91 Sweer
Suile. Apt.#. o1c Sue. Apt. , etc. 02232004  Chg-P CR2E034 (10/03)
City & State City & State o 4. FEI Number Applied For
NoRry Aigny  Fi. 43-1948644 Not Applicable
Zp Counlry ZIJ 50 COL:;]?"’ 5. Cenificate of Status Desired (] ?g.g:‘lﬁ?:;ﬂcnai
6. 'Name and Address of Current Registered Agemt™ — = |~ -—" 7. Name and Address of New Registered Agent ~ ~ -
Name
DORRA, ELIAS
20931 N.E. 24TH COURT Sireel Addrass (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL. 33180
City ) FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oblngallons of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicable. {NCTE: Registered Agent signaturg requirsd when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contritiution. O Added to Fees
¥

10, N QFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TILE .« | PSD O Delete TILE O change [ Addition

NAME " | DORRA, ELIAS KAME

STREET AODRESS | 20931 NLE. 24TH COURT STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH, FL 33180 CTY-3T-2P

TITLE vD O Ddelete TITLE [ crange [ Aadition

NAME DORRA, NURI NAME

STREET ADDRESS | 20931 N.E. 24TH COQURT STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP

TMtE [ Delete TITLE [ change [ Addition

T o NAME ’ ) R B

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P 3 CITY-5T- 2P

TILE [ Delete TILE [ change  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-5T-21P

TILE O Delete TILE [ cChange 3 Addilion
" NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Derete TILE (1 Crange [ Addition

NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY- §1-2P \ CIfY-ST-2IP

12. | hereby certily that the infprmation s
indicated on this report o supplemeant
of the corporation or the regeiver of tru
changed, or on an attachment with an a

SIGNATURE:

iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gaccurate and thatmy signature shall have the same legal effect as if madae under oath; that | am an officer or direclar
thi ;oﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pOwi

HOom WRRA -y o?,/z’b Jot  Re-134-4e) .

ED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daybme Phone #

snGem\QE AND TYPH




