2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Ently Name Secretary of State
CRYSTAL'S COFFEE CORNER, INC.
Principat Place of Business Mailing Address
2500 N. MILITARY TRAIL 6005 FCREST GROVE DR 4
115 BOYNTON BEACH FL 33437
BOCA RATON FL 33431-8305
Sute, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/083)
Cry & State = Crty & State T 1 4. FE) Numoer Apphed For
~ 65'0562252 Not Appigable
Zi G e
® ountry 2 Country 5. Cerlficate of Stalus Desred [  90-73 Additonal
] Fee Required .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
EA5EOBZE\[HI\EA%|E?-?EH$ TRAIL Street Address (P.0. Box Number s Nat Acceplable) ==
#115 — : —
BOCA RATON FL 33431-6305 L
City FL I Zip Code
8. The above name tity submits this state fpr the ourpose of changing ité r;agistered office or registerad agent, or both, in the Siate of Fiorida. | am famibar with, and acéepg-
the chbligations o]
SIGNATURE " H'QH" .
typed o grinted rname of reglslere?égent and iiul\d applicahle {NOTE Reg stered Agent Signature requrted when reinstahing} DATE !
FILE HOW!! FEE IS $150.00 . A
: 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe!e wili be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of Siate '
10. ~ " "DFFICERS AND DIRECTORS K ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 17 .
TTLE DP [ Delete THILE [ichange [ Addition
NAME METZ, HELMAR E NAME e
STAEFT ADDRESS | 6005 FOREST GROVE DR 4 STREET ADDRESS __ Uonooon2asag -
oy §1-2¢ | BOYNTON BEACH FL 33437 ' CITY.- 512 02/, 4~800T0-008 130, 00
THILE DVP O petete e [ change [ Addinion
NAME METZ, URSULA NAME
STREET ADURESS | 6005 FOREST GORVE DR 4 STREET AJDRESS
CiTY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TLE 3 Delete TIVEE O Change 3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21IP ) CITY-ST- 2P e
THLE [ pesete TIME [Cichange  [C] Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITy-ST-ZP _ L
e O Delete TLE [T ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ) CITY-57-2IP B R
TME [ pelete e [ Change  [J Addition
NAME NAME
SYREEY ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the informatian
ingicated on this report or supplernental report is true and gegurate and that my signature shall have the same iegal etfect as if made under oath, that | am an officer or director
of the carporation or the recev this raport as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 ar Biock 111f

changed. or on an attachment s =.;'5-, powered, 2'_2_ oY ‘tft
0 ~ Tr2e8S
SIGNATURE: &l | Ppegidend (\\G-_\—Wrﬁ Q_D,ag\ =4 2; S ,

TYPED COR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

trustes empowered o
ddress. with al ot




