2005 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO‘RT (UBR) _ FILED

DOCUMENT # P04000074936 e
1. Entity Name ' : : 05 MAR 30 pu 9. 29
|CRYSTAL SERVICE INC T%;(anlﬁ - 1 E ”SA

;2. Principal Place of Business 3. Mailing Address
:8013 Bridgestone Drive
I, Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sk
é"‘ City & State City & State 4, FEI Number Applied For
{Dnando FL 20-1107148 Not Applicable
Zip Country Zip Country . $8.75 Additional
2o 5. Certficats of Status Desiced [ ] 2 Required
7. Nama and Address of Current Regsterad Agent
__Name_ —
SYED REHAN
Street Address (P.O. Box Number is Not Acoeptable)
8013 BRIDGESTONE DRIVE
City Zip Code
SIORLANDQ F L 32835

' 8 g above name ent:ty subm [ statement for the purpose of changmg its reglstered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

[ SIGNATURE — e . "
. S 'r'{amra. yped or p ne o I and fitle if appiicable. _ (NOTE: Reglslarad Agent slonature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] AddedwoFees

0, = OFFICERS AND DIRECT ORS

i TITLE PRES e

NAME syep k Reraw

STREETADDRESS | @p)a RRI bcne Tone DR

CITY-STZIP > BRRRGT AL 2ot

TITLE . Pm.-s-rbeu 'r

NAME ARRRAL RE AN S

STREET ADDRESS BO > B&: b nesTode PR

CITY-ST-2i8 oftpDo P 20%38

TITLE

NAME

STREET ADDRESS : :

CITY-ST-ZIP o o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

ks TITLE

= NAME

¥ sms&*r ADDRESS

? 'CITY-ST-ZIP

%

w NAME
STREET ADDRESS
CITY-ST-ZIP : i
12. 1 hareby cerlify that the information supplled with this fiting doas not quallfy for the exampton stated in Section 1 07(3) , Florida Statutes I further
certify 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 cath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or on an attachment with an agdress, with all other like empowered.
SIGNATURE: : e e 3”5/{ Go7- 157 (703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datd Daytime Phone #




