FILED
.~- 2005 FOR PROFIT CORPORATION _ Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State

PS,ENELI:AENT # P030001 29448 20 b 04-20-2005 90295 006 ***150.00
CRISTAL RIVER TRADING, CORP.
Principal Place of Business Mailing Address RLS
330SW. 11 AVE 330 SW. 11 AVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
e e TR —
Suite, Apt, #, elc. Suite, Apt. #, elc. 041.22005 Chg-P CR2E034 (10/03) l-
City& State City & State 4. FEI Number . Applied For
: <2 -2 y_/__‘/ V 9@ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g';lasql‘;:’:é“mm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
. Name )
WILLIAMS, BLANCAR
330 S.W. 11 . AVE . : N Street Address (P.O. Box Number is Not Accepiable)
HALLANDALE, FL 33009 -
- City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obli_ga!ions of registered agent. ‘

-

SIGNATURE
Sigrasture, lyped of primed nama of n!theved ageniand tite i appicable. (NOTE: Registarad Agant sigr requined when "g) DATE
. FILE NOWA! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
#
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME WILLIAMS, BLANCA R NAME
STREET ADDRESS | 330 S.W. 11 AVE STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL 33009 cvy-ST-2IP
(13 VP . O peete TITLE O Change [ Addition
NAME BRENES, MARCO A MAME
STREET ADDAESS | 330 S.W. 11 AVE STREET ADDRESS
CATY-SY-2P HALLANDALE, FL 33009 CITY-$T-2P ) ‘
TIME O oelete TIE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-7P
TITLE [ peete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2ZP
TME L Delete THLE O Change [ Addition |-
NAME - .. LT - . - NAME _ o ) ’ Ch e eme—e e .
STREET ADDRESS |~ " STREET ADDRESS
Cry-S1-2Ip CITY-57-2P
TITLE O Delete TIMLE Ochange ] Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-7IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that 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; thal | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WW" |
. BIGRATURE AND TYPED OR D NAME OF lm OFFCER OR GIRECTOR Date Daytime Phona #




