FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT : int
DOCUMENT # P02000098676 ecretary o1 state
04-09-2004 90053 003 ***150.00

1. Eniity Name

CROWN BILLING SERVICES, INC.

Princi-paW Place of Business Mailing Address

9965 NW 45 ST 9965 NW 45 ST x 54029198

SUNRISE, FL 33351 : SUNRISE, FL 33351

Suite, Apt. # etc. te., Apl. #, etc.
ulte, Apl#. e Suite. Apt. #. elc 01302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE{ Number Applied For
54-2072034 Not Applicable
Zi + Count Zi Count it
ip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

GOLDMAN, ESTA
9965 NW 45 ST Street Address {(P.0O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I Zip Code

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

SIGNATURE
Signature, ryped or printed name of registecad agent and file it applicable, (NQTE: Regisisred Agent signatura required when reinstating) DATE

I .7 FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing $5.00 May e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME .| GOLDMAN, ESTA NAME
STREET ADDRESS | 9965 NW 45 8T STAEET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2iP
TITLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-21P
TITLE 1 Delete LE [ Change [ Addition
HAME NAME
STREETADDRESS | =~ ~~— ™~ ———= - — — = : STREET ADDRESS - - e e
CITY-ST-ZIP CITY-ST-2P
TITLE O nelete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY -ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the informalion supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart 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
of the corporaiion or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my narr e appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: Ot EoWEna M- AN §3-N14% - 63

RINTED NAﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylima Priane #

SIGNATURE AND T

v



