2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 25, 2004 8:00 am

DOCUMENT # s111564
buetnrtvat Secretary of State
o ofe of¢

CRYSTAL LAKE HOLDING CORP. 02-25-2004 90039 035 7771 50.00
Principal Place of Business Mailing Address
3257 SE BROOK ST. -~ . 3257 SE BROOK ST.
STUART Fl. 34997 STUART FL 34997
Us us Ce o ey

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0228771 Net Applicable
oo Cauniry » ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"CRARY, LAWRENCEE. il ~ B
555 COLORADO AVE
STUART FL 34994

Straget Address (P.Q. Box Number is Not Acceptabtle)

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registerad agent and lile ff applicable, {NOTE: Regislerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
& z Trust Fund Contribution. | Added 1o Fees
of Stat

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TIME P q(mme TIILE R T [ Change  [3tAddition

NAME KOLLMER, WILLIAM HAME gEEE{REE r FRANK =

STREET ADDRESS | 329 OLD COUNTRY RD smecmacpress | 1111 S OCEAN BLVD, #120

civ-sT-2p  |DEER PARK NY 11729 CITY-ST- 2P BOCA RATON, FL 33432

TITLE |0 [ Defete TINLE 3 Change Q Addition

NAVE MARTINS, ANTONIO NAME DIRECTOR

STREET ADDRESS | 1676 WASHINGTON AVE smecraooress | WILLIAM KOLLMER

cm-sT-z¢ [LONG ISLAND NY CITY-ST-2P 329 OLD COUNTRY ROAD

TLE D 7 Delete L DEER PARK, NY 11729 T Cheage [ Addition
- NAME | CUNHA, JOAQUIM - - B . - o _ e : e e e -

STREET ADDRESS | 1676 WASHINGTON AVE STREET ADDRESS

CITY-S1-21P LONG ISLAND NY CITY-ST-2P )

TIFLE ] ] Deiete TILE [J Change  [] Addilion

NAME FILIPE, BRASILING NAME

STREET ADDRESS (9960 S OCEAN BLVD #403 STREET ADDRESS

CITY-ST-ZIP JENSEN BEACH FL CITY-ST-2IP _

THLE 5 O Detete TILE , [} Change [ Addition

NAME FILIPE, PAUL NAME

STREET ADDRESS | 9960 S OCEAN BLVD #403 STREET ADDRESS .

cmy-sr-zie |JENSEN BEACH FL CITY-ST-7P

TILE D 7 Delete TILE [JcChange  [] Additicn

NAME CAMPO, JACK NAME

STREET ADDRESS |9 SAGE BRUSH CT STREET ADDRESS

CITY-ST-Z2IP SETAUKET NY CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empewered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




