2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000032708 Feb 12, 2004 08:00 AM
1. Eniity Name Secretary of State
CRYSTAL COMMERCIAL SERVICES, INC,
Principal Place of Busingss - T ;ailmg Address
12504 ASHDOWN DRIVE 12504 ASHDOWN DRIVE
QDESSA FL 33556 QODESSA FL 33656
A e ||| T
Sute, Apt #, etc Suile, Apt #, elc. ] MOORE CR2E034 (11/03)
City & State Cuty & State 4. FEI Number Applied Far
] 59-3504226 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ }i%g?q :;Efé"o"a!
6. Name and Address of cUnenf Registered Agent 7. Name and Address of New Registered Agent
Name
g?(%biﬁ-’rggg X\lyc} BNIA_VD Street Address (P.O. Box Number is Not Accebrabie) —
TAMPA FL 33611 =
City - FL ) Zip Code =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE . . _

Signature TYPEQ of PrinTad name of regqusternd agont and fike & applicable WNOTE Registarad Agent Signaturg regquired whon foinstating) DAVE o ) »

FILE NOW!I! FEE IS $150.00 . .
_ 4. Election C. ign Fi
After May 1, 2004 Fee will be $550.00 . Troet o Comtbution 0 fdsd;g?o";zgfe

Make Check Payable to Florida Department of State ’
10. OFFICERS AMD DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
e D 2 Delete TITLE [ Change [ Addition
NARSE CHONG, KYUNG M HAME HDODOONg RRgH -
STREET ADDRESS | 12504 ASHDOWN DRIVE STAEET ADDRESS G2°13/09-80001 =020 150,00
CIFY -51-2P ODESSA FL 33556 _f st )
e 2 pelete TiILE [ Change (] Addivon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CIFY.51- 219
TITLE [ petete B Rt O change [T Addilion
NAME NAKE
$TREET ADDRESS F STAEET ADDRESS
CITY-ST-2IF o ) CiTY- SY- 7P
TILE 3 Deiele e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2P CITY-5T-7IF
THTLE [T Delete TTLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) GIly-8T-2IP
TILE [1 Delete TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-7IP CiTY-S1-ZIP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Seclion 1 19.0?5_{3}0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the recewet or trustee empowarad 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 #

changed, or on an attachment with an address, with alf other like empowered. R

sighatope: (&—  —=— ot—— -,D_P-J.—giﬂ &13) Cﬁg"c}%?

SIGNATLIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR ale Baytime Prigne #




