2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28, 2005 08:00 AM

— S
DOCUMENT # P99000014284 Secretary of State
1. Entity Nama

CRYSTOL'S EXQUISITE CATERING, INC.

Principal Flace of Business ) ) ‘_—l\a‘lailing Add_ress

6110-1 POWERS AVENUE 6110-1 POWERS AVENUE

JACKSONVILLE, FL 32217 _ JACKSONVILLE, FL 32217

MALTUR AR b0

04272005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P RITIE

59-3610313 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fes Requied
6. Name and Address of Cutrent Registered Agent - e A s st et

S1104 POWERS AVENUE | DO NgT_Wﬁle
JACKSONVILLE, FL 32217 ~— "IN THIS SPACE

8. The above named entity submits this statement for fie purpose of changing its registered office ar registered agsnt, ar both, in the State of Florida, 1 am familiar with, and acoept
the obligations of registersd agent. .

SIGNATURE =

Sigraturg, typed ar privled rama of radistered agent o Gl If applicable. l'hﬁ! Registared Agent signalure required when reinslating) DATE
9. Elastion Campaign Financing $5.00 May Be
I FEE 18 $150.00 y
Aﬂer ﬁfy"fg&);p” w]ﬁ be $550.00 Trust Fund Contribution, T Added to Fees
10. T DFRICERS AND DIRECTORS H e T N e |
Tme PVST e e
NAME HARVEY, AL T ——d

STREETADCRESS | 6110-1 POWERS AVENUE T
oivy-s-2P | JACKSONVILLE, FL 32217 LN 132954 2
! A - LI R e

S S U858 dr a2

e 5 AR RN s
N HARVEY, A L PG
STREET ADDRESS | 5110-1 POWERS AVENUE
CITY-ST-ZiP JACKSONVILLE, FL 32217

3, 0

TITLE
NAME

ot DO NOT WRITE

T F==IN THIS SPACE

STREET ADDRESS
CITY-57- 2P

TALE

HAME

STREET ADDRESS
CITY-§T-2P

TILE

RAME

STREET ADDRESS
CITY-S1-21P

12, 1 hereby certify that the information supplied with this fling does noY qualily Tor the exemption stated in Section 119.07[3)(1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executs this report as required by Chapter 607, Florida Siatutes; and that my name appsars In Block 10 or Block 11 i
changed, or on an attachment withuan agidress, with all other like empowared,

SIGNATURE:

(-2 6~0_1

0 NAME OF SIGNING OFFICER GR DIRECTOR Da'e Daytime Phone #




