2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT #:P01000034524

1. Entity Name

CROWN ENTERPRISES-GROUP, INC.

Frincipat Place of Business -

9431 W CALUSA CLUB DR
MIAMI FL 33186

Malling Address

9431 W CALUSA CLUB CR

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #. elc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90470 015 ***150.00

JIUJII90

i M

I

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1089396 Not Appiicable
<p Couniry ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ,
343 ALMERIA AVENUE Streat Address (P.C. Box Number is Nat Acceptable)

CORAI. GABLES FL 33134

City

Zip Code

FL

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

the obligations of reglstered agent.

SIGNATURE

Signature. typed or printad name of registerad Agont and it i applicable.

(NOTE: Registered Agent signalwre required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Coentritution.

$5.00 May Bs
Added to Fesas

10. — OFFICERS AND DI ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete TME [ Change [T} Addition
HAME MONSERRAT, JAIME E NAME -
STREET ADDRESS | 9431 W CALUSA CLUB DR STREFT ADDRESS
CITY-5T-21P MiIAMI FL 33186 CiTY-51- 7P
TILE O pelete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE 1 petete TITLE ) change [0 Addition
WAME  ~— B R — e RN - S S - - - -
STREET ADDRESS STREET ADDRESS
CIly-5T-21P CITY-51-2IP
TILE [ pelete TLE [ Change  [ZJ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-ST-2P
TinE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-57-2P CITY-57-21P

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ik al] other like empowered.

Jame ﬂ%y NSC A,/»OZ

{f//%-/ (or) Lo v

SIGNATQANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




