2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019689 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
CRYSTAL DREAMS BANQUET HALL, INC. -
Principal Place of Business Mailing Address
6042 W, OAKLAND PARK BLVD. 6042 W. QAKLAND PARK BLVD,
SUNRISE FL 33313 SUNRISE FL 33313

Sute, Apt #, atc. Sune, ADI #, elc. MOQORE CR2E034 (1 1/03)

City & State City & Stale T T | 4 FE! Number Applied For

65-0644021 Not Applicable
Zip Country P Country 5. Certificate of Status Desired || ?i'gesmﬁfg;“o”al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JARAMILLO, SERGIO —

10111 N.W. 32 8T Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

/ Gty ' FL | Zip Code

8, The above named entity submigihis staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registered nt.

SIGNATURE - . —————— - e . . . ——
Sigrature. Iypjyfzfed name of regisiered agent and 1ite f apphcable. {NJTE Rogislared Agen: signatura ragurad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , o
: CEER 0 o 9. B F

Ater My 1, 2004 Foe wil e SS5000 . et Coosn Toarea ) $5.00 wnyor
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [T Detete TILE [ Change [ Addition
NAME JARAMILLO, GUSTAVO NAKE
SIREET ADDRESS | 190 SW 72ND TER. STREET ADDAESS HOROO0nSae54
ciry -ST-2IP MARGATE FL 33088 CITY-ST- 21 {iEHZE."DJ}-—SQQQS—BiG 150, 0 .
TITLE A O Detete TMLE {1 Change [ Addition
NAME JARAMILLO, SERGIO NAME
STREETAODRESS | 1021 MOCKINGBIRD LN #210 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 ’ CITY-5T. 7IP
E T 1 petete THTE I Change [ Addition
RAME MORENO, LUDY Y NAME
STREET ADDRESS | 1021 MOCKINGBIRD LAME #210 STREET ADDRESS
Ciry-ST-2Ip PLANTATION FL 33324 CITY-5T-2iP 3
TNE [ Delete TITLE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-ZiP
TilgE T Delete T [T Change " [T Addinon
RAKE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-5T-2IP
TLE £ Cetete TMLE [T Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST. 2P

12. | hereby certi{%.mat the informatio, supplied with this filing does not qualily for the exemption stated in Section 1 19.0?53]((’). Florida Statutes. | further certify that the information
indicated on this report or supplaffienal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | ant an officer ¢r director
of the corporation or the receivgr r trustee empowered 10 execuwie this repan as required by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addrgsk, with all gthgr like empowered.
SIGNATURE: &y 345-/300
Dayvme Fhone #




