2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} FILED

DOCUMENT # P8900000071 1 Mar 03, 2004 08:00 AM
1. Entity Name Secretary Of State
CRYSTAL IMAGE PRINTING GROUP, INC.
Principal Place of Business Mailing Address -
1049 N.W. 18T CT. 1048 MW, 15T CT.
HALLANDALE FL 33008 HALLANDALE FL 33008
s IV e
Suite, ApL #, efc. ] Suite, Apt #, atc ‘ * MOORE CF{2E03¢ 1%',103}
City & State City & State ‘ 4. FEI Number - Appled Fo;'
65-0884371 Not Applicable
oo Counry Zip Gountry 5. Certificate of Status Desired ] geae gesq gfgi”a’
6. Name and Address of Current Registered Agent _, 7. Name and Address of New Registarechgnt 7
Name
'.}-SS{QL ﬁ%\’-ﬂ?g}l CT. Street Address (P.O. Box Number lis Mot Acceptab!e) B
HALEANDALE FL 33009 =
City ' FL Zip Coge

8. The sbiave narmed entity submits this statement forf rﬂ:we ;:;urpose of changing 1:15 registered office of registered agent, or bolly, in the State c('Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE L . o .
Signaturo, lypad or gnntad name of registerad agont and live f applicable. (NGTE. Ragistered Agent signature reauked when rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Efgction Campaigh Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. [3  AddedtoFees
Make Check Payabie to Florida Depadment of State
10, OFFiCEFIS AND DIRECTOHS . ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ pelete s O change [ Addition
NAME PREM, STEPHEN NAME
STREET ADDRESS (3910 SW 4771H AVE STREET ADDRESS
CiTY-ST. 2P HOLLYWOQD FL 33020 ~ f cvsizp
i VP {1 Dalete i3 [ Change  [[] Addition
MAME BOYD, DARWIN l MAME
STREEY ADDRESS {1244 FOLK ST i STREET ADDRESS
ory-5r-7¢ JHOLLYWOOD FL _ f omesTIe o
TmE T [ paless itk ClcChange [ addition
RAME TAYLOR, TROY NANE L0000 L4827
STAEET ADDRESS | 17130 NW 77 CT STREET ADORESS J3/03/04-80061-01% 150,00
CiFy-5T-79 HIALEAH FL 33014 . j ev-stze ] ]
T s ] Detete TIE (I Change [T Addition
NAME RUDSON, RANDY NAME
STREET ADDRESS {8100 SW S37TTH CT l STAEET ADDRESS
CITY-ST- 2P DAVIE FL R ciysvze
TTLE 7 Delete THiLE Tl change I Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
LY -S1-78 _ § oo ] _
THLE ] Detete s O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -51-op l TiTY-ST- 2P

12. Vhereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119. orga}{;) Florida Statutes. i further certify that the information
ingicaled on this report or supplementat report s true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receivergr trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 §f

changed, or on an attachment '! an address, with 2l othgr ke eppowered. Q
/ / Devpum 5oy
Jice Prsir 2 b4 L ‘1"’0" gas

SIGNATURE:
T e AND TYPED OR PRINTEL NAME OF SIGHING OFFICER GR DIRECTOR Data Daylxme Priona ]




