ZOd4 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am -
Secretary of State

DOCUMENT # P03000075178 05-04-2004 90193 016 ***150.00
1. Entity Name
C.R.N. GROUP, INC.
Principal Place of Business Matling Address .
7360 CORAL WAY STE 21 7360 CORAL WAY STE 21 66425426
MIAMI, FL 33155 MIAMI, FL 33155
e SR U SCEA R U RE e
Suite. Apt. ¥, Btc.. SUite, Apt. ¥, etc. 04142004 Chg-P CR2E0S4 (10/03)
City & State s Clty & State 4. FEI Number Applied For
20 00h81752 Not Applicable
Zp Courtry ' Zp Country 5. Cestificate of Status Desired [ ?:;.F?l?mmw
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

CORONADO, NESTOR

~7380 CORAL'WAY STE 21— - s . _Swoet Address (P.0. Box Number, is Not Acceplable) .
MIAMI, FL 33155

City FL | Zip Cods

B. The above named entity submits this statement for the purpgse of changing its regisiered offica or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

W.Mummdwmwwmiw HOTE: Rayg:aterad Agart signaturs ragquinedd when reinelatng) DATE

*  FILE NOWII FEE IS $150.00 9. Election Campaign Financing $3.00 Way Be
AfRter May 1, 2004 Fee will bo $550.00 Trust Fund Contribuiion. 0O Added to Fegs
10. ! ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSD O Delats TME [ Crange [ Addttion
NAME ROSA BERNAT HAME
STREET ADORESS STREET ADORESS
plailng v 6 60 CORAL WAY STE 21 T
me VPD ) O detae TILE Ochage [ Agation
NAME NESTOR € SCHACHTER NAME
smzaoeess 17360 CORAL WAY STE 21 STREET ADOAESS
ov-s2 IMTAMI, FL. 33155 oS
TME 1 0 detate WILE O Changs (] Aadiion
NAME NAME
STREET ADORESS . STREET ADDRESS
CIY-ST-ZP B Cry-§1-29
T ; - "0 Oetets — " ME — : — 7 Change — ) ddition
NAME WE .
STREET ABDRESS STAEET ADDRESS
CITY-S1-29 ciy-S1-2pP
me ‘ O Dees i Ocnage [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CGnY-81-p (ry-S1-2p
TmE [ pelety TALE [ Change [ Agdilion
NAME WME
STREET ADDRESS . STREET ADORESS
LITY-ST-2P Cry-ST-2P
72. | hereby certify that the information supplied with this filing does not quatiy for the exemption siated in Section 119.07(3){i}, Fiorida Statutes. | further certily that the information
indicated on this report of supplemental report is true mg accurzie and that my signature shall have the Same legal as if mace under dath; that | am an officer or director
of the corporation or the receiver o uusiu smpcwered o executs this report as required by Chapter 607, Florida Stanstes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment Wi amgddress, with all other ke ampowered.

1
SIGNATURE:




