2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084701 Mar 07, 2005 08:00 AM
t. Entty Narne : Secretary of State
CROWN HOLDINGS GROUP, INC.
Principal Place of Business Maiing Address
1790 WEST 49TH ST SUITE 301 1790 WEST 49TH ST SUITE 301
o AR mm AT
2. Principal Place of Business 3. Maling Address
Suite, Apt, # efc. Suite, Apt. # etc. 1st MOORE CR2E034 (10f04}
City & State Cily & State 4, FE! Number Apphed For
65-1046369 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gilﬁfad;ﬂmm
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "
?;‘Q%C\[A?’EgQ%E%H ST SUITE 301 Street Address (P.Q. Box Number is Mot Acceptabla)
HIALEAH FL 33012
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatians of tegistered agent.

SIGNATURE
Sgnaluis bed o pinled Narme of eyrstered agent and rie it soplcakle INCTE Regstersd A guil mgnalute tequites whal s laung) CAiE
FILE NOW!!I! FEE f§ $150.00 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Foe Will Be $550.00 Trust Fund Contnibution. [ Added to Feas

Make Check Payable to Florida Department of State
10, CFAHCERS AND DIRECTORS 11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS N 11
L PD ] Detete ni [ Change ] Addition
o GARCIA, JOSEL NAME UOO00a253275
STRLET ADORESS [ 1790 WEST 49TH ST SUITE 301 STREET ADDH:SS 03707 0520025025 150,00
ory si-ap HIALEAH FL 33012 CTY-S1-21F
TTLE {1 Delete TILLE . [] change [ Acdition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cilt-§7- 4P CHY-ST-2IF,
e 3 pelete TIE [ change [ Addition
NAME MANIE
STREET AODRESS STREET ADDA:SS
iy §T-ZP Cor¥ST- 28
THiLE [ Detete Tt [ change [ Addltion
NAME NAME
STREET ADDRESS STREE: ADDRESS
ciry §1-2p Lt <121
HILE 1 Dsiete 1LE [ Change ] Addltian
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY- SI- 7 CHY 5T ZiF
TIRE O pelete TiLE [3 change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY - SE-2IF ciy ST- 7k

12. [ hereby certily thal the informabon supplied with this fling does not qualify for the exemplion stated t Section 119 D7(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that iny signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgfwith all other like empowered,

SIGNATURE:

Dayume Phone #

SIGNATURE ANGFTYPEDR OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR




