2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

~b.-Entity Mame: —— ———e

CRYSTAL BEACH, INC.”
~— T TTTTTT—

DOCUMENT # P03000076928

(03-21-2005 90070 008 ***150.00

Principal Place of Business

5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

Mailing Address

5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

2. Principal Place of Busingss

3

. Mailing Address

LA RN

Suite. Apt. 4, elc,

MEYERS, HILLEL
5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746

Sulte. ApL. §. elc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
20-0238413 Nol Applicable

i i o ) ) - -

Zio -~~~ . Couniy Zp - — -Ceuniry - 57 Cerlificéla of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

ine obligations of registerad agenl.

SIGNATURE

8. The ahove named entity submits lhis stalement for the purpose of changing ils registered office or registered agent. or beth, in the Stale of Flerida. 1 am familiar with, and accept

Swynnture, yped of printed nama o regisiered agent and bile it apekicants

(HOTE: Regisiered Agunt signature requined whan restating)

DATE

.FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

0J.  Addedto Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

(LE PSTD [ oelete TITLE ﬂS.b [ Change  {T] Adaitin
i MEYERS., HILLEL A NAME

STREET ADDRESS | 4875 PINETREE DRIVE STREET ADDRESS

LITY-ST-21P MIAMI BEACH, FL 33140 CITY-§7-21P

TIILE 3 O Delele TiLE [ change [ Addilion
HAME SINCLAIR, CYNTHIA NAME

STREET ADDRESS | 5000 AVENUE OF THE STARS SIREET ADDRESS

CITY-ST-2IF KISSIMMEE, FL 34746 Ciry-gi-zie

TILE ~ D ) [J pelee TITLE b T [J Change - [J Adaition
NAME SHEPPARD, JENNIFER NAME

STREETADDRESS | 4875 PINETREE DR STREET ADDRESS

CIve-5I-2P KISSIMMEE, FL 34746 Ciry-s-2ip

ILE (] Delete e . . O Change  [b-tlion
e 7 - Z_; _‘_I{D/{//} Lyno e/t ARD J\ "

STREET ADDRESS STREET ADURESS ‘515900 a yEaae 05 7T & STAL

CTY-S1-21P CTY- 51-2P NN e AP —eé AYIY4

TILE [ Detete TITLE ([ Change ] Aadition
HIAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CIrY-§1-2P

TITLE O pelele NTLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-S1-2IP CITY-ST- 2P

charaed o o an atlachment witk

SIGNATURE:

12. | hereby certily that the inlormation supplied with this filing does not qualily tor the exemplion stated in Seclion 119.07(3)(i). Floricta Statutes. | further certity that the infarmation
indicated on 1his 1eport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ol the corparation or the recaiver of trusiee empowered to execute |his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N address with all other tke

npowerer.

JAME OF SIGNING OFFICER OR DIRECTOR




