2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED

DOCUMENT # P93000071011 “Mar 23, 2005 08:00 AM
1. Entty Name Secretary of State
AGUA CRISTAL ENTERPRISES, INC,
Principal Place of Business e ) _r_ffiéiiing Address i
P.0O. BOX 420786 ) P.C. BOX 420786
MIAMI FL 33242-07868  ° - MIAMI FL 332420786
R R LRI
Suit;, Apt. #. etc. j Suite, Apt. #, etc. ] ] 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number : Applied For
o _ NO-T APPLICABLE Mot Applicable
Zip Country Zio Country 5. Certificate of Stawss Desired | ,‘iﬁ gesq Sf:é!lonal
6. Name and Addrass of Current Flegistered Agent . ’ J I _N_amefflgd Adfire'ss'of New Registered Agent

T 7T Name

EAQ%E'EEE?TF;_,O‘K\J/%AN Street Address (P O, Box Number is Not Acceptable) o

MIAMI FL 33138 ; -

City o ' FL Zip Code

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

SIGNATURE N — S - —
Sgnatura, typad o prnted narma of registered agant and tile if apolcable [NOTE Reqisterag Agant signatyia raquired whan rainstatingy ) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution L] Added fo Fees

Make Check Payable to Flotida Department of Stafe
10, - ’ﬁﬁ‘sﬁsIND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PD [ Delete - ) [ change O] Addition
NAME, MONTENEGRO, JUAN NAMF WO TE A
SIRFET ANDRESS (6836 ME. 4TH AVE, STRECT ADDRESS K -’::'3 g 85&82 519 150,100
CIFY-S$1.2IP MIAMIE FL 33138 CIY-51-2IF
TIILE o ] Delete nne ) || Chénge 3 Aduition
NAME NARAL
SIRET ADDRESS SERFET ADDRESS
CITY-§T. 7P oIy S8 2P
ILE T delete TLE (] Change [ Addition
NAME NAME
SURFFT ADDRESS r STHFFT ADCRESS
oy 5T 2P CIY ST-21P
T1ILE o 7T Delets e D Chénger 1 Additien
NAME NAME
SIREET ADDRESS ) SIRLLE ADORESS
Cliy.s1-7IP Corf.51-0F
e o . T oelete . § e [ Changs ] Additien |
RAME MANE
STREET 40DRESS STRIFTADDRESS
CrY-§1.2IF Y-S AP
HlE [ fatete ’ it ] Change  [] Addifion
NAME - NAME
STREET ADDRESS STREF] ADDRESS
Cry-§1. 2P ClY-50 4

12, [ heraby certify that ths information supphed with this filin g does net qualify for the exemplion stated in Section 119.07{3)(D, Florida Statutes 1 further certify that the information
indicated o this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustes empowared lo execute this report as recquired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

an address, with all other like empowered,
?/ e

LIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dalg Uayume Fhong ¥

of the corperation or the feceiver
changed, or cn an attachment

SIGNATURE:




