2004 FOR PROFIT CORPORATION FILED
._.> _ ANNUAL REPORT (AR)

DOCUMENT # P84000007425 Feb 16, 2004 08:00 AM
£ Entis Name Secretary of State
CRYSTAL IMAGE GRAPHICS, INC.
Principal Place of Business - Mailing Address”
1049 NW 18T COURT ' 1049 NwW 1ST COURT
HALLANDALE FL 33009 HALLANDALE FL 33009
us Us
i e N |
Suite.-lApt. #, glC. B ) Suite, Apt. #.ete. MOORE CRZEO34 {1 1103}
City & Slate = T | Ciy4sme § 4. FEI Number T Thephod For
P . . - 65'0457968 Not Applicable
e Country 2 Counlry 5. Ceriificale of Staws Desired [ ?eaeg? e on
6. Name and Address of Current Registered Agent 7. Name and Address of Néw&gistered Agent
Name I
188 ,_;’;D"\s\%A? ély}-méOURT Street Address (P.Q. Box Number is Not Acceptatle) = —
HALLANDALE Fl. 33009
cty ' FL , Zip Cods -

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - R
Synalure. typed of prmted nama of ragistered agent and title if applcable. (NOTE Registered Agenl sigraturs required when reinstating) . DATE L
Wit g : o
e Afl: Il;f N-?"zvo{h ';EE {ﬁl?s:sgg UO [ 8. Election Campaign Financing $5.00 May Be
riiay 1, 2E Wil D8 - . - Trust Fund Gantribution. o Added {o Fees
Make Check Payable to Florida Department of Stafe )
10. B OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1 11
THE D 1 Delete e ] Crange [ Addition
NAME DARWIN BOYD NAME
STREET ADDRESS | 1244 POLK STREET STREET ADDRESS
cy-sT-z2¢ |HOLLYWOOD FL ) ) ciry-§r-2p . -
e D [ Defese THLE O change [ Addition
NANE TROY TAYLOR NAME
STREETADDRESS F 17130 NW 77TH COURT STREET ADDRESS
ory-ST-zp - (HIALEAH FL _§ cim-sr-zp _ L
e O oelete TLE 00000053 SS [Ccharge [ Addition
NAME NAME
3 - SN
e s T 02¢16/04-80122-010 150,00
CiTY-ST- 2P ) GITY. 51 2P .
TmE 3 Delete TME (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p ) _ CITY-57-2IP - L
TME 3 Delete TITLE {1 Change L] Addilicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-§T-ZP .. § orv-s-zp o o o
e I Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 219 CITY-57-2P e —

12. | hereby certitfvrthat the infarmation supplied with this f'ﬂ'mg does not guaiify for the exempticn siaied in Secton 119.07(3)(1), Forida Statues. 1 further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under cath, that | am an afficer or direstor
of the carporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block i1 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

-6 Isy-ysy- 245

Daynme Phane §




