- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000114558 '

1. Entity Name

CRYSTAL VIEW CHEMICALS, INC.

ecretary of State

04-22-2005 90279 024 ***150.00

Principal Place of Business

8520 VIA ROMANA
1
BOCA RATON, FL 33496

Mailing Address
8520 VIA ROMANA
1

BOCA RATON, FL 334396

WUUVZIAY v

2. Principal Place of Business

S0

3. Mailing Address

ViR ROMANMR

230 VLA QMM

L

Suite, Apt. #, etc,

Suite, Apt. #, atc.

\ 04012005 Chg-P CR2EQ34 (10/03)
ity & State City & State 4, FEI Number Applied For
féocq%«a = Roton, FL OWGIRIT  [Tshostease
Zip Colintry Zip Country " . $8.75 Additional
3 w?éy us q -33q/9 6 5. Certificate of Status Desired a Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L Lt
Name

KOTLER; MICHAELPA™ : -
54 SW BOCA RATON BLVD.
BOCA RATON, FL 23432

N

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namec entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislered agent and tilie it applcable.

(NOTE: Registered Agen: signamre required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O belete 10LE [ cChange [ Addilion
NAME HOWELL, STEVEN NAME

STREET ADDRESS | 2229 NOVA VILLAGE DR. STREET ADDRESS

CITY-ST-ZIP DAVIE, FL 33317 CHTY-T-2IP

THLE [ pelete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE O oetete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ . R _CITY-ST-71P - - L e .

TITLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-S1-21

12. | hereby certily that the informaticn supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)X1), Florida Statutes. | 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nit with an address, with all other like empowered.

STEVEN HOWELL

WL]1S[os  8SO-53S-935n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




