2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2004 8:00 am

DOCUMENT # J67433

1. Entity Name

CROWN LEASING & MANAGEMENT INC.

ecretary of State

04-20-2004 90020 034 ***150.00

6. Name and Address of Current Registered Agent

Principal Place of Businegss Mailing Address
3299 NW 2 AVE PO BOX 811135 A LU LA
200 BOCA RATON FL 33481
BOCA RATON FL. 33431 us
us
9K 0> Federa) Hubu Q.0 Do BUl12S
Suite, Apt. 4, elc. ,-éuilev Apt‘ #, etc. MOORE CR2E034 (1 1/03}
oo~ o
City & State City & State 4. FEI Number Applied Far
Q}-\r"a 2t ~ N Q’\?c\ca EAtoe L 59-2815681 Net Appiicable
ap Country i Country . , $8.75 additionai
‘b%q 87 { 5& } g‘3>_l 3 \ 0. -‘:3( ‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

RUSTINE, DAVID A
3299 NW 2 AVE

#200

BOCA RATON FL 33431

Eosmrrine 5 Oauvcd A

‘Egat Address (P.O. Box Number is Not Acceptal Ie)
Q b, T do:s

ﬁ&s@.a\

) A2 e
—

"Beca Latron FL ﬁ%&&?

8. The above named entity s this statement for the
the obligations of registefed agept.

urpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

et fou

e

DATE

7.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detete TMLE Q thange 3 Addition
HAME RUSTINE, DAVID NAME o ST Dau; d +&
STREET ADDRESS | 3299 NW 2 AVE, #200 SRETADRESS | QY N, FRdeca | Hwy 20 S~
CITY-S7-2IP BOCA RATON FL 33431 CITY-3T-2P ?\Amr\ = 5548_7
TITLE ’ O Detee TIILE i [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME .- .- : NAME -
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TE [3 change ~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST1-2IP CITY-5T- 2P _
TiLE {7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-2P

changed, or on an attachment with an a

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lohexecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biocik 11 if

s, with all other like

SIGNATURE: e
o

L—}/{ /nc{ 26199 7 -
Date _ Dayiime Phone # %(‘\

1 sy



