¢ . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000064912

1. Entity Name

CRYSTALLIZATION & MARBLE, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90015 003 ***150.00

Principal Place of Business Mailing Address
1949 NE 172ND ST 1949 NE 172ND ST
#19 #19

MIAMI, FL 33162

MIAMI, FL 33162

2. Frincips) Place of Bushess 3. Mallng Address ‘ ‘"H"‘ W MI m“ “m "M “m ““I ||M m ’w “m Hl‘m “ ’"1
@25 ot 1= ST 1G24 woe 39 25
ite, Apt. . ite, Apt. .
Sulte. Apt. #, ete Suite. Apt. # etc 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
st Mramr TEoRed AL noPTl MTAT Beac, Tl 65-0937712 Nol Apolicablo
Zip Country ' Zip ¢ Country N ) $8.75 Additional
. t H D .
85] Q‘JZ %-5‘ Q’Z ' 5. Cerlificate of Status Desired ] Peo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

20200 NE 27TH CT, #J34
AVENTURA, FL 33180

0,

FAJARDOTEDGAR ™S = = == = =sm=ms

s e CEASARAO - E A GA e

Street Address (P.O. Box Number is Not Acceptable)

VE29 oS vy 257

ot moew—tr Perevot, FL | #5521 07,

£, The above named entity ¢ is thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

" the obligations of registen t.

SIGNATURE
"

Signature, IVDBE jed }Vaf registared agent and title if applicable.

{NQTE: Registered Agent signaturg required when roinstating) DATE

y ¥

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE : PVST ] Delete TITLE e Pq.Change [ Addition
NAME FAJARDO, EDGAR NAME Tagaseclo eAGAL.

STREET ADDRESS | 20200 NE 27TH CT, #J34 STREETADDRESS | { (p 267 ROS VYA ST

CITY-§7-219 AVENTURA, FL 33180 CITY-57-2P NXCTRTH M TewT BEACH |, v 221G
TITLE 3 Deere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TIE [ pelete TLE O Change [ Addilion
HAME. — - - - - NAME . e r I o emi h T m L & —_—
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P N CITY-ST-2P

TITLE 1 Delete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

12. | hereby certify that the information supplje
indicated on this report or supplemental
of the corporation or the receiver o

changed, or on an attachment witl /ﬁ- s, with all other like empowered,
o .

27 2
SIGNATURE: ’2 ‘

dy with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ort 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
ffe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayiima Phona #




