2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # v27832 ecretary Of State
! Enity Hame 04-29-2005 90232 036 ***150.00
L ] L= .

CRYSTAL GROVE DEVELOPMENT CORP. .
Principal Place of Business Mailing Address
6101 GARDEN COURT 6101 GARDEN COURT
DAVIE FL 33314 DAVIE FL 33314 - 1HUUY q q u

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

65-0326130 Not Applicable
ap Country . ap Country 5. Certificate of Status Desired O ?ese'gesmﬁid;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST SN EL

SHAPIRO, SAMUEL ’ _
oS DB HHOHWA Stregt Address (P.O. Box Number i NotAch
Y B0 CABOED

HOLLYWOOD FL-33620

- S Clwﬂ’//ﬁ: FL FL z.pCode;25/¢

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

Sgnatixa, typed o printed name o 1eghsterad agont and tile it appheable {NOTE Regustered Agent signatufe required when reinstating ) DATE

FILE NOW!:!! FEE 18 $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e ¥Ip ;' 7 pelete TITLE [] Change [ Addilion
KAME SHAPIRC, SAMUEL  "v'&.y, NAME

STRELT ADDRESS 16101 GARDEN COURT STREET ADDRESS

CITY-S1-2IP DAVIE FL 33314 CITY-$1- 2P

FITLE v . 7 Deete TITLE [JChange  [J Addifion
NAME SHAFIRO, STEVEN NAME

STREET ADDRESS [6101 GARDEN COURT STREET ADDRESS

CITY-5T-21P DAVIE FL. 33314 CITY-ST- 7P

T v _ O Delete e O change [ Addition
et SHAPIRG, DANIEL NAME ’
SIREET ADDRESS (6101 GARDEN CT STREET ADDRESS

ary-SI-7IF DAVIE FL 33314 CITY-§1. 2P

TILE ] Delete TILE [ change [} Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

THLE ] Detete THLE - [ change  [J Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE - 1 pelste TILE [ change (] Addition
NAME " NAME

STRE[T ADDRESS STREE] ADDRESS

CHY-ST-2IP ’ CITY-$1-2P

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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of iustee empowered to execute this report'as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach?ntynh an address, with all o like empowered.

SIGNATURE: o25z2cz el

SIGNATURE AND TYPED OR PRINTED REME OF smﬁlﬁ OFFICER OR DIRECTOR Dat)/ Daytrme Phona #




