2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ” FILED

DOCUMENT # P98000032708 Mar 03,2005 08:00 AM
Secretary of State

1, Ently Name
CRYSTAL COMMERCIAL SERVICES, INC.

Principal Place of Business- _ X ’Mailinrg;ddress .
12504 ASHDOWN DRIVE 12504 ASHDOWN DRIVE

ODESSA FL 33556 - QDESSA FL 33556
Suite, Apt. #, elc. i S Suite, Apt. #, efc. ' 1st MOORE GR2E034 (10/04)
City & State ) T ) City & State ’ 4, FEI Number Applied For
59-3504226 Not Applicable
Zip Country Ze Country 5, Cerfificate of Status Desired d $8.75 adaitional
Fee Recuired

6. Nama and Address of Current Registered Agsnt 7. Name and Address of New Registerad Agent

Name

ggﬂ%ﬂ&%éggfg BTVD. Street Address (P.0 Bax Number is Nat Acceptable)

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1.am familiar with, and accapt
the obligations of registered agent.

SIGNATURE e ——— - —
Sugnatufm, typed or printod nama o registerad agest gnd itle f appicabie [NOTE Ragistarad Sgent signaliro raguired whan rarstating) DATE
FILE NPW!!I FEE |§ $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W|" He 3550-00 .o Trust Fund Contribution, D Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
It D ) o 1 Delele TLE O] change ] Addition
HANE CHONG, KYUNG M NAME HONMIN24uERT
STREET ADDRESS | 12504 ASHDOWN DRIVE B STRECT ADDRESS | I.':'-,-"I"EA:s,?!‘i.‘; :{‘-':ijjibj!, 3-005 150,00
ity ST-71P ODESSA FL 33556 alY-Si- 4P - - L ol
TLE S Clodele [ nw CJ Change (] Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-21P GiFY-SI- P
HTEE T T Delete it T ——————— . [Ochmg [ Adifon
NAME NANE
STREFY ADDRESS T T T T SiRFETADDIESS | T
ory-s7-8 clly-S1- 7P
Tee o o [ pelels N BT [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Gy SI-21P CHY-SI- 2IP
WLE i Ol Delete TIF [ Change ] Addition
NAME . NAME
SYAPET ADDRESS SIREET ADORESS
CY-51- 28 Qe ST- 2P
TiLE o = EAT change ] Addition
NAME NAME
STRELT ADDRESS STREEL ADDRESS
iy ST-ZIP CITY-51- [P

12, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recgiver or tustee smpowered to execute this report as required by Chapter G607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrp®nt with an address, with all other like empowered. .

&

SIGNATURE: Ce O/ij/ S WL S
SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR TARECTOR Date /ﬂ @ Phone #




