FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000086841 04-27-2005 90348 019 ***150.00
1. Entity Name
CRYSTAL COVE ENTERPRISES INC.
Principal Place of Busingss Mailing Address
5030 CHAMPION BLVD #46285 5030 CHAMPION BLVD #G6285
BOCA RATON, FL 33496 BOCA RATON, FL 33496 , 20049132
s s (SR AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03 - 0726 FL2- Not Applicable
Zip Country Zip Country §. Certilicate of Stalus Desired O gi‘ggﬁ?:;io"a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GOLDIN, ARNOLD S

5030 CHAMPION BLVD #G6231 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33498

:. City FL ‘ Zip Code

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

SIGNATURE
Signa:ure, typed or prnled rame of regrsicred agent and tite | appicable. (HOTE: Registered Agent signature required when resvslalng) DATE
FILE iom“ FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. FFICERS AND DIRECTORS IN 11
TMLE »f—;ﬁ [ petete THLE DP O Change  EFraddition
HAME e NAME Arnold 8. Goldin
STREET ADDRESS STREET ADDRESS | 5030 Champion Blvd, #G6231
CITY-ST-20P GITY-ST-2IP Boca Raton, FL 33496
THLE 3 petete TILE 3 [ Change [ Adcition
NAME NAME .
Miriam Goldin
STREET ADDR TREET ADDRESS .
e ° 5030 Champion Blvd. #G6231
CiTY-3T-21P CITY-ST-ZIP
Boca Raton, FL 33496 —
TILE 1 Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~— )
CITY-ST-ZIP ony-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
Ciry-5t-29 CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-ZP
TITLE 3 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this lifing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer of director
of the corporation or the receiver or Iruslee empowered 1o execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment wilh an address, with all other ke empowered.

SIGNATURE: _ e~ foop 177 o~

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER " Onte Duyume Phone »




