2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000090497 T Jan 27,2005 08:00 AM

1. Entily Name s Secretary of State

CROWN HOBBIES, INC.

Principal Place of Business 7 MaiIiﬁg .‘(ddress

7439 CORAL WAY 7439 CORAL WAY
IAM], FL 33155 MIAMI, FL 33155

e [T
Suite, Apt #, etc T Sutte, Apt. #, ete. S 0110_20057 VVVfChg;-_l;-’-" i -CH2E034 (10/03) ;
Ciy & State T | CuyaStte T & eENumeer . o " TAppied For

i _ - 7 65-1142373 | Not Agplicatie
Zp Country Zip Country 5. Ceriificate of Status Desired ] ?g'gesqafggionai
8. Name and Avdress of Currirﬁ ﬁé_gti_itteféé'Agént — T :Nf_m'u-gnd Address of New Registered Agent -

Name
PERLIN, BRIAN C
201 ALHAMBRA CIRCLE, SUITE 503 o ) . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -

City FL ! Zip Gode

8. The above named entily submits this statement for the purpose of chargiig its registered cffice or registerad agent, or bath, i the Stafe Of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ™ .
Signature, typad of printad name of registered agen: and tite If aapheasle WIOTE: Regaisiad Agant sigrairs fouuned whon relisdlRgy =~ T T © DATF
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. ] OFFICERS AND DIRECTORS Bl K _________ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PVTS Codee | & U Charge [ A
A PERKIS, MORTON ¥ NAE S ET S
STREET ADDRESS | 4680 W 13TH LANE APT 216 STHEET ADDRESS (L TIS-RONAN-002 150, 00
orv-stze | HIALEAH, FL 33012 oY-57-20 T T AR A
Tme 7 Ooswe | O Change [ mii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
T o Codee | me ' O Cange ] Ao
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy. §r-ZIF ! GIY-ST-2IP
e T Do f e T o O Change  [3 A=
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
e ' 7 Closee  §me - - O Cange 0 i
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§7-2P
T ' T Ooeee  [me - O Change [ awkii
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&T-2IP CITe-S7-21

12, | hareby certify that the infarmation supplied with this ﬁﬁng does nat qualify fbr_:the'.'xampﬁbn stated Ty Saation 119.0?@'@, Flarid3 Btatutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the recelver or rustee empo I(I:I toe Iﬁuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
ot ike empowerad.

changed, or on an attaghgment with an addres
roo, v
SIGNATURE: % MRToN Fefkrs  /-/9-05

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




