FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000061679

1. Entity Name
CROWNED KING, INC.

Secretary of State

Principal Place ot Business Mailing Address
625 NSTATERD 7 625 N STATERD 7
HOLLYWCOD, FL 33021 HOLLYWQOD, FL. 33021

LG AR

01272004  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
37-1431927 Nat Applicable
O  $8.75 Addutional

Fee Required

6. Cerificats of Status Desirad

6. Name and Address of Current Registered Agent

VAKIANTS, SOU
QZSAN g"l}‘ATE RD ':BEN Do NOT WR ITE
HOLLYWOOD, FL. 33021 B lN THIS SPACE

8. Tha above named enlity submits this statement for the purpass of changing its registerad office or re-g-ls;ére_d-a_g-em, or both, in the State of Florida, | am familiar witﬁ. and accept
the chligations of registered agent.

SIGNATURE e
Signature, typad o grintad name of ragistered agent and title it applicable, {NOTE, Registersd Agent signatiura raquirad when rainstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Finanaing $5.00 vay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [0 . Added & Fees
10. OFFICERS AND DIREGTORS | .
e DP
HAME AVAKIANTS, SOUREN
STREET ADDRESS | 8830 ROYAL PALM BLVD #202 O LRaNGU4 TeS] .
am-srzp | CORAL SPRINGS, FL 33065 T 124 12/04--30049-003 150, D
TILE
NANE
STREET ADDRESS
CiTY-§7-2P
TITLE
NAME

v DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS )
CiTY-ST-2P

12. | hereby certily that the infarmation supplied with this flling does not qualily for the exemption stated in Section 119.07;3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or diractor
of the corparalion or the receiver or trusiee smpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 111
changed, or on an attachment with an addrass, with all peer Iikj_e'n_-_l_;_:_o_wered.

SIGNATURE: A X 1_9?/0 7/75’ £5%)g59- 309
! Bl NATUHEA'JTYFEDORFRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data. Dayfime Frione 4

e



