2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o Feb 13,2004 08:00 AM

DOCUMENT #-592699
1. Entity Name Secretary of State
CROWN REALTY ASSQCIATES, INC.
Principal Place of Business Mailing Address
2333 N. 5T. RD #7 2333 N. ST.RD #7
SUITE C L . SUITEC
MARGATE FL 33063 MARGATE FL 33063
us us _
Swite, Apt. #. atc. Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & State — City & Slate 7 4. FEl Number Applied Fo;w—_.
e . 59-1865433 Not Applicable
Zp Country i Couniry 5. Cetficate of Status Desired d ?ese-gfq tﬁfgétional
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered ﬁgent
. Name
EsEgg NJ%-SI-EE:-E go AD £7 Street Address (P.O. Box Number 15 Not Acceptable) N

MARGATE FL 33083

City FL Z;p Code

B. The atiove named entity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and ascebl
the obligations of registered agent.

SIGNATURE — - —

Swgrialure typed o7 prmted name of registered agenl and ulie |t apphcatle {NOTE Reg:sterad Agent signature réquired when ceinstabng) CATE

FILE NOW!I! FEE IS $150.00

: 9. Elect i i
Atter May 1, 2004 Fee will be $550.00 .. Tt pond G ey 35,00 My e

Weake Check Payable to Florida Department of State | ' _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 1 1_'
mE PD 1 peete TME [T Cnange [ Addition
NAME BERG, JOSEPH S, NAKE
STRELT ADDRESS | 2333 N STATE ROAD #7 STREET ADDRESS
cry-st-zr - (MARGATE FL - CiTY-SI-2IP o .
Luts 1 petete TiILE UOGODONSOTES Ol Cnange [ Adddion
NAME NAME 02/16/04-80024-001 150,40
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITy-s1-2P ) ‘ ~ .
TME [ peiete TLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-21P CiY-ST-2P L
TOLE T Delete TITE [ Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-51- 2P o CiTy-5T-2IP )
WiE O petere THLE [ Cnange [ Addition
NAME NAME
STREET ADIDRESS ﬁ STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P ~ o -
THLE O peleie THLE [ Change [ Addition
NAME NAME
STREEY AODRESS STREET ADDRESS
ey -S1-21P L ) CiTY-S[-2IP )

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)0), Florida Statues. | further certily hat 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 or truslee empowerad o execute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attadnnent with an address, with allgther like empowerad,

SIGNATURE: ﬁ cstorirf ’»?:/H [0 14 I54 - 7/-1400

./ SGNATURE PND TYRELOR PRINTED NAMEIOK SIGNING OFFICER OR DIRECTOR Daylime Phone #




