2004 FOR PROFIT CORPORATION

~  »~ANNUAL REPORT (AR) , ) . FILED

DOCUMENT # P00000094701 Feb 26, 2004 08:00 AM
- iy hane Secretary of State
CROWN HOLDINGS GROUP, INC. M
Principal Place of Business . Mailing Address
1790 WEST 49TH ST SUITE 301 1790 WEST 49TH ST SUITE 301
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #, atc. Suite, Apt #, etc. - - MOORE CR2E034 {1 1/03)

City & State City & Stale ] 4. FEiNumber . Appliod For

_ 65-1046369 Not Applicatle
Zip Country Zp Country 5. Cenificate of Stalus Desirad 0O geae ;esq lﬁ]:_iedénonal
6. Name and Address of Current Registered Agent "7, Name and Address of New Regiét;r;d Agent =

Name

??g%cwté?a%h_' ST SUITE 301 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012 — - e e

City FL l Ziy Codle

8. The apove named entity submits this statement for the purpose aof changing its regisiered office or reglslered agsm or bom in me Sta.te of Florida. 1 am familiar with, and accept
the obligatons of regstered agent.

BIGNATURE - . — N
Signalure, typed of printed name of registared agent and tite if applicable. (NOTE. Registered Agent sigrature required whern rafnstating} BATE
; m o R -
FILE NOW FEE IS 51 3000 9. Election Campalgn Financing $5.00 May Be

After May 1 2004 Fee wﬂl be $555 00 bl 53 Trust Fund Contrirution. £l Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND VD%F\E_CTOHS S HaE ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TMLE PC [T Delete THTLE [ Change ] Addition
NAME GARCIA, JOSE L NAME T EE T N ’
STREET ADORESS | 1790 WEST 48TH ST SUITE 301 STREET ADDRESS 2/28/04-830036-025 150, BB
CiTY-ST-ZP HIALEAH FL. 33012 B 7 GITY-ST- 2IF o
Tng 7] Delete T O Change "3 Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P ‘ .
TE [ petete TIMLE [Jchage [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-20P OITY-ST- 2P N
TLE [T 2elete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY -$T-21P o CITY-ST- 2iF _
TIELE [ pelete T [3 Change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CHTY-ST-2IP o Rurstpe o ) )
Tme 3 Delste THLE [Cohange ] Addilion
HAME NAME
STREET ADDRESS STREFT AUDRESS
CIEY-5T-27 B CITY-ST-2IP )

12. | hereboy certify that the inforrnation supplied with this mln does not qualﬁy for the exermnption stated in Secticn 119, 07513)0) Flarida Staiutes. | further certify that the mformanon
indicated an this report or supplernenta; report is true and accurale 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 tryttee empowersd to execyte this report as reqmred by Chapter 607, Florida Staiuies, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi addrags, withgall other lilgé empowered.

SIGNATURE:

AFURE ARD TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D= Daylime Fione #




