FILED

2005 FOR PROFIT CORPORATION .. Apr 06,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000127110 (3-04-2005 90077 013 ***150.00

1. Entity Name
CRYSTAL TELCOM, INC.

Prncipal Place of Business Magiting Addrass

12710 CALLIE ANE LN 12710 CALLIE IANE LN 86008756

DOVER, FL 33527 DOVER, FL 33527

N s WA

Suite, Apt. #, elc. Suite. At #. elc. 02032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Appked For
20— (592981 Not Appicabia |.

Ze Country L Country 5. Certificate of Status Desired [ $8.75 Additional

Fae Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsiered Agent

| BEAUCHAMP, CHARLIEF
12710 CALLIE JANE LN Street Address (P.0O. Box Number is Net Acceptable)

DOVER, FL 33527

City FL l Zip Cove

8. The above namad enlity submits inis statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
AN SAQAIANS. TYDEO o Crinted T Of rECEN AT 08N AN K I SEORCILN. (NOTE: v A raQuIed when DATE S .o
#'~ -FILE NOWHI FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DPT O oelete TITLE [ Change "~ (7] Addition
HAME BEAUCHAMP, DEBORAM 4 NAME
STREET a00rEsS | 12710 CALLIE JANE LN STREET ADDRESS
CITY-S1-1P DOVER, FL 33527 CrY-S1-3P
mE DVS 3 Detete e . [JChange ] Addition
WNE BEAUCHAMP, CHARLIE F NAME
STEET AORESS | 12710 CALLIE JANE £N STREET ADDAESS
CITY-5T-2P DOVER, FL 33527 criy-s1-2p
TmE 7 Deles THILE O crunge [ Addilion
NAME NAME .
1 smer acoRess |=-- + - STREET ADDRESS:
CY-51-29 GHTY-ST-TP
T —F O oeeg ~———g-ine et - [ Corngs — 53 Addilion - [*
NAME RAME
STREFT ADDRESS STREET ADORESS
CrY-5T-2P Y- ST 2P
ME O Detete TITLE [dcmane [ Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
orY-51-20p CiTY-S1-20 .
mE . O Detets Mg . O thange. [ Addition
“NAME © NAME - C
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- AP

2. | hereby certily thet Ihe information supplied with this filing does not qualify for the oxernption stated in Section 119.07(3)i), Florida Statutes. ) further Gertity thal the information -
Indicated on this report of supplemental report is trye and accurats and that my signaturé shall have the same legal elfect as if made under oath: that | am an olfices or diregtor
of the CopOration of tha receaiver of nustes empowered to axecuta this repon 2s required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

- chang#d, or on an attachment with an address, with )t oiher ke empowered.
813-986-6655
SIGNATURE: _G%__@M T/ ﬂmj’ 13-986-66

TURE AND TYPED OR FRINTED NAME OF BIGNNO DFFGER OA DIRECTOR / Devire Phore #

Nams. . _ —— —— - — —— -



