2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # P97000045170

1. Entity Name
CRYSTAL JRT APARTMENTS, INC.

Secretary of State

Principal Place of Business -, ] 7 Mailing Address
10891 SW. 2ZZNDTERR ~ 10991 S.W. 222ND TERR
GOULDS, FL 33170 US GOULDS, FL 33170 US

—————— [HIASAIA R A

04012005  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE < Fe FopledTar

Apr 04, 2005 08:00 AM

59-3487628 Not Applicable
" . $8.75 Acditional
5. Centificate of Status Desired [ Feo Required

6. Nameand Ad-drés: of Currant Registered Agent o

WoOD, RICHARDA DO NOT WRITE

100 S.E. 2ND STREET., 17THFL

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered oéfloe or registered agent, of both, in the Siate of Forida. | arn famifiar with, anc accept
the obligations of registered agent.

SIGNATURE - . : -
Signaturd, typed & prinied name of regislered ageni ard title f appiicabia. (NDTE Raglsiersd Agent s gﬂamrs required when r&nsv.amg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contnbution. I Acdedto Fees
10. " OFFICERS AND DIREGTORS — 71 T
e PVD
NAME LESTER, JOHNNY
STREETADDRESS | 10991 5.W. Z22ND TERR -
orv-st-2¢ | GOULDS, FL 33170 _ . }Li{IQUrEEUEBSE_SS
e ST | — M4¢04,/05-80037-012 150,00
NAME LESTER, ROBBIE LEE

STREET ADDRESS | 10891 S.W. 222ND TERR
ciy- §7-21°P GOULDS, FL 33170 i

TITLE
RAME

sz | DO NOT WRITE

m ) " ’ IN THIS SPACE

NAME
STREET ADDBESS
Cy-s1-2P

TME

NAME

STREET ADDRESS
Cmy-SY-2P

THLE
RAME

STREET ADORESS
CITY-57-3P -

— ==

12. | heveby certify that the lniormation supplied with this fﬁmg does not qualtfy for the exernption staled in Secuon 119.07(3)(D, Florida Siatutes I further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as i made under cath; that [ am an officer or director
of the corporation or the rec r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and 1hat my narme appears in Blogk 10 or Blogk 11 if
changed, or on an atiachyment §ith an address with all other like empowered,

SIGNATURE: _/7&-2-&5
QGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayifme Fhona ¥




