2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P02000131482 Secretary of State
1. Entity Name
03-02-2004 90010 039 ***158.75

CROWN TITLE AND SERVICES, CORPORATION
Principai Piace of Business Maitling Address
14400 NW 77TH COURT, SUITE 202 14400 NW 77TH COURT, SUITE 202 revae v
MIAMI LAKE FL 33016 MiAMI LAKE FL 33016

SU“E‘ Ap1 #, eto. Suite. Apl’ #, elc. ‘ MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

14-1832699 Not Applicable
zp Country Zip CO“”""' 5. Certiicate of Status Desred K] ?g';’g‘ Lﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o e e — T - - . - - st - LR - — —_—— -

SUAREZ, MILAGROS

7476 NW 169TH LANE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI FL 33015

City FL Zip Code

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

the obligations of yegistered agent.
Vi /?q,rcs Sopre.z 9\/;’-’// i

SIGNATURE

{NOTE: Registered Agenl signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {1 Detele TLE [T Change [T Addition
NAME MONTES, ALIX J NAME
STREET ADDRESS (2020 NE 135 STREET #8906 STREET ADDRESS
CITY-57-21P MIAMI FL 33181 CIFY-S7- 2P
TIME v ] Detete TITLE K] Change [ Acdition
NAME SUAREZ, MILAGROS NAME a9 Lane
n
STREET ADDAESS | 74776 NW 168TH LANE stoezt sovvess | 7H7G v 1@
omv-sT-zP | MIAMI FL 33015 CITY-SF-ZIP Mlgm:  Fé& 330/ 5
TILE D Delete TITLE 3 Change [ Addition
el NAME - - e — —— - ——— e NAME “— —— e - — Lt - _- - - G -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST- 2P
TLE O Delete TiME [ change L] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TLE ] Delete TITLE [JChange  [J Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-21P .. P
TILE | T T T " 'Ooeiee R ome T T T T [Dchange [ Addition
CNE : I : I - ce NAME L
STREETADDRESS™[ ~ ™~~~ e " BT s o STREETADDRESS |~ = L - e .- A m »
CITY-SF-7IP § civ-sr-ze '

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report cr supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

m aia,ros Soave st }/J‘?é{ Js5-ga)- 3208
" Dad

TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phane #




