" 2005 FOR PROFIT CORPORATION APPHOVEL
ANNUAL REPORT FﬁED

DOCUMENT # P00000035581 L

1. Entity Name )
CROWN INVESTMENTS OF SO. FLA., INC.

05 JUN 20 AH 9: 23

= SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLOR;D b
7999 N. FEDERAL HWY POBOX 811135
SUITE 202 BOCA RATON, FL 33481

BOCA RATON, FL 33487

Suite, Apt. #, lc. Suite, Apt. #, alc. 06062005 Chg-P CR2E034 (10/03) @
City & State City & State 4. FEI Number AppliedPor—
65-1000434 Not Applicable
Zi ti Zi Count iti
e Country ? Quniry 5. Certificate of Status Desired (| $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTINE, DAVID A
7999 N. FEDERAL HWY Street Address {P.O. Bax Number is Not Acceptable)}
BOCA RATON, FL 33487
- City FL I Zip Code
8. The a{{ove n aventity submits thig statement for the gurpose of changing its registerad office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligatio Bgistered agenf.
Lo 61608
SIGNATURE
ﬁignalufe, typed or pnnle! name of registered agent and iitle it epplicable. {NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWII FEE.IS.$550.00 | - 9.-Election Campaign Financing - “$5.00 Nayes |7 B
Due by September 7, 2005 Trust Fund Contribution. 0 Adcedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e o O Delete TLE TSRS 1 1 0RO Adiion
e RUSTINE, DAVID A e 06/28/05--01037~--006  ##150. 00
STREET ADDRESS | 7999 N. FEDERAL HWY, SUITE 202 STREET ADDRESS
CiY-81-2Ip BOCA RATON, FL 33487 CY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2ip CITY-ST-2IP
TITLE O Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sv-ziP
TILE {1 petete THTLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-§1-2IP
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further cenity that the information
indicated on this report or supplemental report is tiue 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 recgiyer or trusiee emp ed [0 execyje this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp€nt wih an address, fvithall other fikg' empowered.
SIGNATURE: Y, 6 /6 - of ﬂﬁj& 1o

VSIGNATURE AND TYPED dA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




