2004 FOR PROFIT CORPORATION

.-+ ANNUAL REPORT (AR)

DOCUMENT # va27832

1. Entity Name

CRYSTAL GROVE DEVELOPMENT CORP.

Principal Piace of Business
950 5. DIXIE HWY.

Mailing Address
950 S. DIXIE HWY.

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90059 039 ***150.00

HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020 o
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 { 1/03)
Cimn & State iy & State 4. FE! Number Applied For
aJic Fé - tﬁa e FL 65-0326130 Not Applicable
Zip Country Zip Country ” . $8.75 Additionat
3 2 3/(7/ 7 S'A 233/‘1 6/5 ? 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "SHAPIRO, SAMUEL
950 S. DIXIE HIGHWAY
HOLLYWOOD FL 33020

Name

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o preied name of registered agont and litle d apphcable.

{NCTE: Regisierea Agent signature required when rainstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1 Delete e D R Change ] Addiion
HAME SHAPIRD, SAMUEL NAME <amuel S Ac-,oi o
STREET ADDRESS | 950 S DIXIE HWY SREETADORESS | () 9t Gen red €m Coenr F
or-stap | HOLLYWOOD FL 23020 CITY-S7- 2P Dawvic Fe. 332/«
e 0 felete TLE vice Presidenl [ Change ,@’Addilmn
NAME HAME Steucin Shap/ro
STREET ADDRESS SIREETADCRESS | £ /2l Gerddem Cotr ya
CiY-sT-7IP CITY-S1-21P o Ui €. F[- 233/
TITLE O] Detete TITLE VI S CRESIORNNT [ Change FiAddilLon

e ] R Cme | DAvIEL sHARIRe | a

STREET ADDRESS STREET ADDRESS 50 [ SARDOEN Or
CiTY-57-2P CITY-ST-2P DAVIE =L 2,%% ] 4
TITLE [ pelete TILE ) Change  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attachment

SIGNATURE:

an address, with all cther like empowefad.
] ’\

!5430/0’9

65924650

CSIGNATURE AND TYPED OR PHINTED NAME OF SAGNING OFFICER OR DIRECTOR

Dayume Phong #




