-
It AT

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

N

FILED
Jun 21, 2004 8:00 am

Secretary of State

DOCUMENT

1. Entity Name

CROWN PACKAGING INC.

# P02000098208

06-21-2004 90001 048 ***158.75

Principal Place of Business

10132 LOMEARDI DR
TAMARACK, FL 33321

Mailing Address

10132 LOMBARDI DR
TAMARACK, FL 33321

- 34058053

L

2. Principal Place of Business 3. Mailing Address
ite, A . i . '
Suite, Apt.#, etz Sulle, Apt. #. et 03152003  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
53-0796915 || Mot Applicable | -m—
i C [ . R try ———"" . ) -
Zp ] Couy . Zip Couniry 5. Certficate of Staus Desrad % 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

MAYA, SALOMON
10132 LOMBARDI DR
TAMARACK, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

f changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

B. “The ahove named entity subfihits thif statement for the p!
the abligations of registereff age
SIGNATURE | LA

I Agant

roquULs whan

Signalure. n«y 11 /nzﬂ L& egisierad agentana wie it apn% (NQTE: f
v " rd

.- FILE;‘ISIQWHVI'—-FEE I{$150.0D
Diie by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

=~ $5.00 May Be

2 | In.accordance with s. 607.193(2)(b)..E.S,. the
Added to Fees™

corparation did not recéive the prior notice.

QFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVS 3 Delete TITLE [ change [ Addition
NAME MAYA, SALOMON NAME
STRECT ADDRESS | 10132 LOMBARDI DR STREET ADDRESS
CiTt-ST-21P TAMARACK, FL 33321 City-ST-2IP
TITLE ! [ Delete TITLE [Jchange [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ delete e [ crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

= O ST 2P [ e Sttt il - — = — RO RSP T S e T e s -1
TITLE -O pekere TME [ change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2 oHY-$1-ZP
TTLE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TILE [ oelete TITLE [ Change ] Agdition
NAME NAME ’
STREET ADDRESS ! STREET ADDRESS
CiTY-St- 2P CIIY-ST-2P

12. | hereby certify that the informatjd su
indicated on this report or supp
of the corporation cr tha recer
changed, or on an attachmeg

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered (o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 111
powered. .

np n address, with all o

S

Dale Daytime Phone #

SIGNATURE: __ 7
/#ATL@E AND TYPED OR PRINTED NAME’O;' SKINING DFFICER OR DIRECTOR



