FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P83000004668 ecretary of State
1. Entity Name 04-20-2004 90020 028 ***150.00
CROWN REAL ESTATE, INC.,
Principai Place of Business Mailing Address
gz I, s
BOCA RATON FL 33431 08 24049023
A R
70\0\0\ S, \—QAac-a\ rHthA % Q. ey DN
Suite, Apt #, elc. uite, Apt. #, elc. MOORE CR2E034 (11/03)
Sa N
City & Siate City & Stale 4. FE! Number Applied For
D Q\a Qe o il Q’D O, | 65-0380516 Not Applicable
Zip Country ° Zip Country - h $8_75 Additional
. Certificate of Status Desired a h
DHad?) | S ?75% AL Osh ? Fee Redured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Namgy - . -
RUSTINE. DAVID (TQ\L)_"J"\'"\ NG oy Da\f i é
3299 N\N, 2 AVE _Sﬁiecti:ddress *. ?\BSX Nl.rtﬂ:!:ber is Not Acceptav)
#200 ) f HU_DLA
BOCA RATON FL 33431 Ao S
. Ci Zip Cage
Bca Saton FL | %% =7

8. The above named entity subrmits this statement for
the obligations of registeregag

/ 4
SIGNATURE 97‘-’\ 2 R
typpd v papted nargm of reg: @i apent auc iigle nlscab!e NOTE: Rex enl signatprg_required wien reinstanngy
TN i s R N, TREL TS

urpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famitiar with, and accept

W

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  AddedtoFees
OFFICERS AND DIRECTORS 1. *_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPS 7] Deleta TLE o> D d MTChange [ Addition
RUSTINE, DAVID ‘ NAKE Gostints VAV F 2o
STREET ADDRESS | 3299 NW 2 AVE #200 sweeraooness 1709 RO, Fedesal Fraow
orv-sT26 |BOCA RATON FL 33431 o5 [ BDacd Bdton < TL 55487
TLE 3 velete TIHE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TiTY-ST-2IP
TLE . [ Delete THLE {J Change  [] Addition
7 R Bl o= - NAME - : - - :
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-ZiP
TITLE [ Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-IP
TLE {] Delete TIME 3 Change  [J Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {1 Delete TILE [J change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recelver of frystee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dress, with all Oifer like empoyered.

SIGNATURE 3w/ ) / ad  Se1-"M72- 3

+—HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat! Daytime Phone ¥

(AU A R oot ~t . O OreS.d et



