2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P00000035581 ecretary of State

1. Entity Name
04-20-2004 90020 031 ***150.00
CROWN INVESTMENTS OF SO. FLA,, INC.

Principat Place of Business Mailing Address
3289 NW BOCA RATON BLVD, SUITE 200 PO BOX 811135
BOCA RATON FL 33431 BOCA RATON FL 33481 L
2999w, Federal/Hol V.Q ¥ DUIDD
Suite, Apt. #, efc. 4+ Slite. Apt. #, elc. MOORE CR2E034 (1 »”03)
City & Stateg o City & State 4. FEI Number Applied For
bQC‘H Catan T2 , a Eaton  FL 65-1000434 Not Applicable
Zip Country Zj Country o - $8.75 Additional
5. Certificate of Status Desired (] ¥
2B43R7D S R 2R\ (0. & Fee Required
) 6. Name and Address of Current Registered Agent i 7. Name and Address of New Begistered Agent
- N e .
RUSTINE, DAVID A sﬁat'kgd:?ﬁ; g\ :-' N“. DDQ R’ ; C}bl A
:%gg NW BgCA RATON BLVD, SUITE 200 LAEE e Yo TR ,
BOCA RATON FL 33431 \ \ * ? —
Ove o :
Zj| e
T rea SQatan FL | "84

8. The above named entity subipi is stalement for the purp:
the obligations of registereq agent

.
SIGNATURE S ", C(

{ changing its jegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ / { / o4
agt_iy‘e_i\lgeivcibée . a %OTE:W'S\%TI%E reqm&gdwﬁememslariug] DATE

wd'y 8‘“&_‘17 ??W;egarﬁ

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [} Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete me |3 3 A Ol change [ Addition
v RUSTINE, DAVID A NAME oot ey Qavi g e 5ua
STREET ADDRESS | 3299 NW BOCA RATON BLVD, SUITE 200 srETADDRESS | 7]y . Frdess Py, 3
onv-st-zp | BOCA RATON FL 33431 CITY-ST-ZP Pnca O 0. Wl B2, 37
e ] pelete ME ' t 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CHTY-5T- 2P
TALE [ petete THLE ' [ Change ] Addition
MAME - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [3 Dalete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TMLE [ Delese TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-5T- 2P

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemanial 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 or tr ii empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 #f

changed, of on an attachment with g SS, WW
SIGNATURE: =2 H/: éour St A7) -Znao
e Daytime e ¥

SIGRRTYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R L




