2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000711 Feb 09, 2005 08:00 AM
oy eme Secretary of State
CRYSTAL IMAGE PRINTING GROUP, INC. l'y
Principal Place of Business - -, o _ﬁmiling Addrass
1049 NW. 15T CT. : 1049 N.W, 18T CT.
HALLANDALE FL 33009 _ HALLANDALE FL 33009
T [ IO AR e
Suite, Apt. #, alc. - ) T _—_— Suite, Ant # etc ist MOORE CH2E034 (10}04)
City & State - City & State S 4. FEiNumber Applied For
e 65-0884371 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
dt - —— Sk - — e :
IS\ZQLSH\AITI‘:I‘S'? CT. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City ) FL Zip Code

8. The above named entity submits this statement for the plirpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE - . — _ - _ . -
Signefure, twpad ¢ prnted name ¢f regisiarad agent and 1 ¥ applicabls (NOTE Registerod Agant signaturs roquirad when rainstating) -~ - DATE
FILE NOw!! FEE IS ‘150 R — : 9. Eiection Campelgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550 00, . . TrustFund Contribution. L] Added to Fees

Make Check Payable to Fiorada Departmenti of $tate
10. T OFFrcEHS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P ] Celele ' TITLE ) . [ change  [] Addition
NAME PREM, STEPHEN NAME UUQUB— 2“{},33
STREET ADDAESS 3910 SW 47TH AVE STRCET ADDRESS G2/ Jg5,3ﬂ353_324 150,00
CITY-ST- 2P HOLLYWOOD FL 33020 GITY-ST-7IP
T VP Ol pelete [ e [l change ] Aduition
NAME BOYD, DARWIN MAME
STREET ADDRESS | 1244 POLK 8T STREET ADNRESS
CITY-5T-2IP HOLEYWOOD FL iy -$3-2IF
TILE T - N 1 Delete N e ) ] change [ Addition
NAME TAYLOR, TROY HAME
STREET ADDRESS [ 17130 NW 77 CT STREFT ADDRESS
ony-ST-2P |HIALEAM FL 33014 I CilY-§1- 2P
e s O pelete nIE Clchange  [] Addtion
NAME RUDSON, RANDY NAME
STREET ARDRESS 16100 SW S37TH CT STREET ADDRESS
oirv-81-2ip DAVIEFL _ CIFY-S1- 21
TITLE - Cloelste B ™ ’ [l Changs [ Addition
NAME NAME
STREMT ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TIne ’ " O oeets Tt ' CIchange [ Addition
NAME NEME :
STREET ADDRESS STREET ADDRE 55
Ciy-ST-2p GITY.ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07% 1(1, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and ascurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the: corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: Ttrr L ard i AS0S Gsteo/sH g0 S

SUHCATURE AND ]YPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR 7 . Data Daviena Phone #




