2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # P04000162568 ecretary of State
. Enti
1- Entiy Name 04-26-2005 90144 037 ***150.00
PIONEER CHRISTAL, INC.
Principal Place of Business Mailing Address
2851 OKECHOBEE RD. 2851 OKECHOBEE RD.
VRO ENA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
J‘) /qs ' ? -}G -0 ‘ Not Applicable
2o Country e Country 5. Certificate of Status Desired 0 ?i':glﬁ?:{;mm'
6. Mame and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
; Name
. Ié?éﬂMl\Yl‘ﬁ ggTRF?IgP SSEI_I;}¥E: 1E§C Street Address {P.0. Box Number is Not Acceptabla)
. ~MIAMI FL 33166
B City FL Zip Code

4. The above named entity st]t{mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeraatagent.

SIGNATURE

Sigrature, typad or printad nama o registerad agenl and lilla if epplcable {NOTE Regisiered Agent signalura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
| ‘Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD O Deleta TITLE [T change [ Addition
NAME LERQUX, ALEXANDER NAME

STREET ADDRESS | 2851 OKECHOBEE RD. STREET ADDRESS

CiTy-53-2IP HIALEAH FL 33010 CIY-ST-7IF

TE O Celete TITLE - £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ petete TTLE [dchange  [_] Addition
NAME NAME

STREET ABORLSS SIAFET ADDRESS

CITY-ST-AP CITY-ST-2IP

TITLE O oetete TITtE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete THLE : (O ¢thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1- 2P

L [J Detete TILE O] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-S1- AP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florda Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, & other like empowered,

SIGNATURE: _ o :
SIGNATURE ARD TYPED OR PRINTED NAME OF SITﬁING OFFCER OR DIRECTOR Date Daytrna Phone #




