2005 FOR PROFIT CORPORATION

- . _ANNUAL REPORT (AR) | FILED

DOCUMENT # P84000007425 Feb 09, 2005 08:00 AM

1. Entity Name
CRYSTAL IMAGE GRAPHICS, INC. Secretary of State

Principal Place of Business  _ o o Mailing Address
1048 NW 15T COURT - 1049 NW 18T COURT
HALLANDALE FL 33009 HALLANDALE FL 33009
us : us
Suite, Apt #, etc. = Suite, Apt #, etc. 15t MOORE CR2E034 (10704}
City & State S - City & State T : 4. FEl Number Applied For
] _ _ _ 65-0457068 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} $8.75 Addilional
Fee Required
6. Namo and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
= -7 N T - Name '
15(? LD];“%A.P g-‘{-l EOURT Street Address (P.O Box Number is Not Accaptable)
HALLANDALE FL 330089 —
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in tha State of Florida. 1 am famiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sgnalue, yped o prated name of registared apent ahd e if applicatia [OTE Regislared Agent si redutred whan sainslating e DATE

FILE NOWN! FEE IS $150.00 ~ .. "
After May 1, 2005 Fee Will Be $550.00

e 4. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of Stafe

Trust Fund Contibution.  []  Added to Fees

10. —OFFICERS AND DIRECTORS R IR " ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

e D 7 Delete e HOO002E201 1 D change [ Acdition
L.

- DARWIN BOYD o 02/09/05-80055-004 150,00

STRLET ADDRESS | 1244 POLK STREET STREET ADDRESS ! *

Ty -S1-2IP HOLLYWOQD FL CIFY-§T- 7P

L D T ) " Cloeste  § me o ’ ] Change L] Acdition”

NAME TROY TAYLOR NAME

STREFT ADDRESS | 17130 NW 77TH COURT STREET ADORESS

CIy-S1-2P HIALEAH FL CiY S1-7P

e T ' I Delete TinE o Tl Change [ Addition

NAME NAME

SIREET ADDAESS SIREET ADDRESS

eIy S1-2P CITY-51-71p

L o - 7 Delete WL ' ' ClGhange L] Addition

NAME i NAME

SIRFFT ADDRESS STREET ADDRESS

CITY-§1-2P iy §1-71p

TLE o 3 Delete T e T ClChange [ Addiion

NAME NAME

S1BEET ADDRESS STREET ADDRESS

DITY-ST- 217 CHrY-ST. 7P

N o o T Delete THILE ’ [CJchenge (] Addifion

NAME HAME

SIRFET ADDRESS SIRELT ADDRESS

CITY-ST-TF CIly-ST-7F

12. | hereby cerﬁm that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert ar supplernental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha raceivey or trustes empowsrad fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a $, with al} other like empowered.

SIGNATURE: Lee T e fuie, 2-5-05  IStysy- fooS
=" SIGHATURE mnwpﬁ@mwﬁﬁon DRECTAR Date Daytime Pricna




