2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000088768

1. Entity Name
LION CREW, INC,

ecretary of State

04-27-2004 90086 018 ***150.00

Principal Place of Business

8102 STIRRIP CAY COURT
BOYNTON BEACH, FL 33436

Mailing Address

8102 STIRRIP CAY COURT
BOYNTON BEACH, FL 33436

I )

-,

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 ChgP CR2E034 (10/03)

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

20— SR IHle Not Applicable
Zip Country Zip Country N . $8_75 Additicnal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reyisterod Agent
Name
“ﬁaﬁEﬁd—-R_ﬂ'F_ﬁ\ET_mwé% T et i SR S SUI R [ g o
8102 STIRRIP CAYvCOURT Street Address (P Q. Box Nurnber is Nat Acceptable)
BOYNTON BEA ‘FL 33436
'\': City

FL I Zip Code

;he obligations of r_egnstgred agent.

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

S W
| SIGNATURE -
o A . Sigroture, typsd o pintad nama of registered agent and fita if apphcadie. {NOTE: Registere Agent signatum raquiled whan rensiating} DATE
B FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE” D n O petet= TIE [Jchangs [ Addition
NAME MORENO; RAFAEL NAME
STREET ADDRESS | 8102 STIRRIP CAY COURT STREET ABDRESS
CIY-ST-2P BOYNTON BEACH, FL. 33436 CHY-ST-2P
TIE [ Derete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CRY-ST-2P
TmE O oetete TIRE [J Change [ Addilion
MNAME NANE
STREET ADDRESS STREET ADDRESS
Ty ST 2 |5 SR T e et T e R R S R Y - ST AP o [ s e i S S R S ey B Spetmmteme o =i o, Semoasme = Shom o [
TILE O petete HILE ' O Change  [] Additien
NAME MAME
STREEY ABORFSS STREET ADDRESS
Ciry-s1-2p CIFY-ST-217
THLE [ Delete e [ chmge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CITY-S1- 2P
THLE [ petete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2P ~ CITY-S1-21P

12. | hereby certify that the informafiol
indicated on this report or suppfe
of the corporation of the receiygr
changed, or on an attachmeny

SIGNATURE:

, with all other like empowered

ith this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v/ 2l [o¢

OFFICER DR

Daytime Phone #




