2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2005 08:00 AM

DOCUMENT # PG20000731 oo . Secretary of State

1. Entity Name f.
KAREN'S CRYSTAL LAND, INC. -

Principal Place of Business ' Mailing Address

21904 PALMETTO CIRCLE N 21904 PALMETTO CIRCLE N
BOCA RATON, FL 33433 - _BOCA RATON, FL 33433

— JUATAGR A AL 0E

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rer=ropee Ao Fo

11-3642985 Net Applicable

§. Cartificate of Stalus Desi $8.75 additional
ertificate o s Desirad O Fee Roquired

6. Name ancj Addt;essibf Current Registered Agant

a4 PALITTO CIRCLE N DO NOT WRITE
BOCA RATON, FL 33433 . _ . IN THIS SPACE

8. The ahove named entity submits this staternent for lhe purpose of changing i ns reg[stered office or reglstered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigraw’s, ypet o prined name c“ rmmeu apert and we W apph cable TNDTE Registered Agent cignature requred when remnslatiog) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, J  Addedto Fees
10, CFFICERS AND DIBEGTORS ]
TITLE P
NAME LEE, MAN COP ~
STREET ADDRESS | 21804 PALMETTO CIRCLE N 00000243378
cre-s122 | BOGA RATON, FL 33433 , , —_ U3/02/05~80063-010 150, ﬂi]
TITLE
NAME
STREET ADDRESS
CITY-ST-2P o
TITLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

e

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-$T-2ZP - s (\\

12, | hereby cartaf?; that the infarmation supphed wilh lms\ﬁ[mg does not guatily for the exempiion stated in Section 119, 07$3)('), Florida Statutas. | further certify that the information
indicatéd on this seport or supplemental report |s true accurate and thel my sigrature shad) have the same legal eifect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusiee amgowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, cr on an attachment with an address, it aILlother like empowered,

FAm Luf LEE
SIGNATURE: o Peesipen'T oxfasfox  (9%4) qb- oy

SIGNATURE ANDH 'rv[péybn Pn\:rrtn NAME OF SIGNING OFFICER GR DIRECTCR Date tlayline Phone *




