2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

Mar 12, 2005 08:00 AM

DOCUMENT # P010000634524
1. Entiy Neme Secretary of State
CROWN ENTERPRISES GROUP, INC.
Frincipal Place of Business .~~~ ~ =~ "~ . Mailing Addlress
8431 W CALUSA CLUB DR 9431 W CALUSA CLUB DR
WAMI FL 33188 R MIAMI FL 33186
Suite, Apt #, elc. R — Suite, Apt # ete. T 1st MOORE CR2EQ34 (10104)
City & Stale — g City & State 4. FEI Number Applied For
. - . 65-1089396 Not Applicable
ze County Zp Country 5. Certficate of Status Desired O $8.75 Additional
- . ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
SPIEGEL & UTRERA, P.A. —_— :
343 ALMERIA AVENUE Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 — -
City o FL Zip Code -
8. The above named antity sub.r_ni—it_s’this :t‘»fa'tement for the purpose of changing its rergisrtékred office or registered agen-t, ar b_oth, in tﬁe Staﬁe of Florida | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE — o = . e R
Srgnalturg, lypad of prnted name of rogistared agent and tle | apphicably (MCTE Registarad! Agunt signaturs raguited when renstaling} o DATE
" S
FILE NOW!!! FEE IS $150.00 C 4. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B [ Delets nnt [ change [ Addition
NAME MONSERRAT, JAIME NAMF A (g
SIFFT1 A00RESS | 9431 W CALUSA CLUB DR SIREET AuRESs ey fg?ﬁgggggggba - .
Grestap | MIAMIFL 33186 L st g o L, 1k 150.490
HiLe ] Delete TiTLE [] Change (] Addition
NAME A
SIRELET ADDRESS r STREET ADDRESS
CivY-51-21P Y51, 21
e [ Delate i [Jchange [ Addttion
NARIE NAME
STREET ADDRESS STREET ADDRLSS
ity Si-2p ‘ Lite-§1. 2P
L r 1 peleta TLE [J Change  [J Addition”
NANL NAME
STREET ADDRESS — STREET ADDRESS
WY §1.4p ) CIFY.ST-7IP
1Lk 3 Delete WL [ Change [ Addition
NAME NAMYE
STREET ADDRESS SEREET ADORESS
Y. gl ap ‘ iy -s1-7p
s ] Detete R ] Change  [[] Addition
NAME NAME
SIREFT ADDRESS . STREET ADIRESS
CY st e . : J wiv-st-ae
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes | further certify that the information
indicatad an this report or supplapfental repordls rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the recelvgilor trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or on an attachmen ddres h glbther like empowered
X 4 nsetrel @/ / — / / -/
SIGNATURE: Ta e A nsetre /200 (B4 3Fi-186 2
SIGNATUREAND TYPED OR PRINTED MAME Of SIGNING OFFICER OR DIRECTOR Daly d Daytenie Phone #




