2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000054587

1. Entity Name

EBT CRYSTAL IMPORTS, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90050 001 ***150.00

Principal Place of Business

C/0 STEPHEN J. STRALEY
3990 SHERIDAN ST STE 109
HSLLYWOOD FL 33021 H(S)LLYWOOD FL 33021
U u

Mailing Address

C/0O STEPHEN J. STRALEY
3990 SHERIDAN ST STE 109

2. Principal Place of Business 3. Mailing Address

I

il

R

Suite, Apt. #, atc. Suite, Apt. #, etc.

STRALEY, STEPHEN J
3990 SHERIDAN ST STE 1009
HOLLYWOOQD FL 33021

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-043031 3 Mot Applicable
Zip Uountry Zp Gouniry 5. Certificate of Stalus Desre [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name _— - - R

-

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

Sgnaturs, typed or printed name ol registared agent and title 4 appiicable.

(NOTE: Registered Agent signaturs requirad when reinstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

O3 Delets T V¥ O Change ] Additon
NAME COWAN, THELMA HAMEE 2044 Jhe /,Ay/f
STREET ADDRESS | 1850 NE 174 ST STREETADDRESS | /7570 ﬁ 7 #-
omv-st-2P | NORTH MIAMI BEACH FL 33162 ovstze [ Thetans Hndd, P FF/EA
TINLE # O detete THLE fboU\,Q}-o.th_.’Dg_.,, [JChange [ Additicn
NAME DAYTON, BARBARA RAME

o’ e 3 .
STREET ADDRESS | 473 GOLDEN BCH DR STREET ADDRESS 47 3 ¢ I\
cry-sT-7p | GOLDEN BEACH FL 33160 CITY-§T-2P C‘OQCQQ, WQCD\ - 3 3\ LTy
THLE O Delete e i O Change [ Addition
- T . . NAME e -

STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-ST1-2IP
TITLE [ Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
THLE 3 Detete niE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CHTY-5T- 2P
TITLE [ Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-ZiP CITY-5T-ZIP

of the corporation or the receiyer A
changed, or on an attachmgrit with an address, with all other like empowered.

SIGNATURE: OZMM/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, 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 oaih; that | am an officer or director
T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

v

S.Gy)-32¢3
flebns Comor P> Yooy >°

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




