FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123337 03-31-2005 90043 004 ***150.00
1. Enlity Nama
CROWN ROYAL HEALTH PRODUCTS, INC.
Principal Place of Business Mailing Addrass
12211 SW 121 TERR 901 PONCE DE LEON BLVD STE 606
MIAMI, FL 33186 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0973321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fes Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of Now Rngimmd Agent
[ - N _— = e i - - - Name TTTLOT
ARIAS, ARNOLD Arips Arnalde
6333 SUNSET DRIVE Street Addresg (P.O. B?x N k‘)jjs Nr(ﬁcfen*le)
i Ll
SOUTH MIAMI, FL 33143 [R5
City Zip Code
. MHia»i FL |  END 42
8. The above namghd entity) submils ment forfthe purp¢se of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligationsff regisfered age -
3.29-08
SIGNATURE
Signatura, typed or printad nama of regisiered agent and titfe if anplicabla‘ (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN #1
THE PD T Delee e [47] WChange [ Addition
v ARNAS, ARNOLD - Avins Drna lc/u’“ { sk coc
STREET ADDRESS | 901 PONCE DE LEON BLVD STE 606 SIREET A0S | o,y Punee de Leon v
crv-s1-77 | CORAL GABLES, FL 33134 CITY-ST- 1P Conzl Gabl-s F[| 33129
TILE O Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP * CITY-ST- 7P
TME 1 pelee TITLE [J Change {7 Addition
_NAME | NAME
STREETADORESS |~ T T - T STREET ADORESS | —
CITY-§7-2° CTY-STZP TTEe s T2 T -
TIILE : [ Delete TIME ) {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
Tme [ Delele TITLE [l Change [ Addition
NAME RAME
STREET ADDRESS i STREET ADORESS
CITY-ST-TIF CITY-S1-AP
TITLE (3 Detete TIME Ol change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-51-29
12. 1 hereby certity that the informagidn supplied with thig filing does not ify folthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ue and accurate ghd that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the recgiver or fustee empOfverfd to execute fhis report ds raqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt wit! i other like efnpowared.
3-29-0s5" - 43467173
SIGNATURE: o)
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




