il o b Bl oY

06-15-2005 90055 041 **~ 1 3u.ns

. 2005 FOR PROFIT CORPORATION P93000004668
s ANNUAL REPORT .
e v \WED
DOCUMENT # P93000004668 * .96
1. Entity Name M p (2

CROWN REAL ESTATE, INC.

Principal Place of Business Malting Address T N\_\— h\ R g3 .
7995 N FEDERAL HWY. PO BOX 811135 g
STE. 202 BOCA RATON, FL 33481 US

BOCA RATON, FL 33487 US

Wl

Suile, Apt. #, 8lc. Suite, Apt. ¥, elc. 06082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0380516 Not Applicable
Zip Country ' Zip Cauntry . . $8_75 Additional
5. Certificate of Status Desired ] Foo Required
8. Name and Address of Current Regiatered Agent 7. Name ond Addross of New Registered Agent
Nama

RUSTINE, DAVID
7659 N FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptahia}
STE. 202

BOCA RATON, FL 33487

City FL I 2ip Code

8. The above named gritity submits this sta 1 for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligath tered agent.
M 6 - / 2 . d l(
SIGNATURE -
Mc,mumumlrmmumnw. [NGTE: ROpHEmec AGen: 5. 0quied when IenEusng) DATE
“FILE NOWIIl FEE'1S $350.00 9. Elsction Campaign Financing. $5.00 May e
Due by Septamber 7, 2005 Trust Fund Contribution. O  added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS [ Detete ME O change 3 Addition
NAME RUSTINE, DAVID RAME
STREEY ADDRESS { 7999 N FEDERAL HWY, #202 STREET ADDRESS
Giry-S1-2¢ BOCA RATON, FL 33487 oY-ST- P
FME [ petete PILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2F CITy-51-2p
me 3 Deleie TInE D Cange [ Addition
NAME NAVE .
STREET ADDAESS STREET ADDRESS
CIIY-SI-ZP ciry-51-29 )
TiTE O elete Ime [ Crange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITy- ST 70 CTY-S1-2F
me O pelate TIRE [ change [ Mcilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-5T-2P tity-$1-2¢
TME [ neletz TME [ Change [ Addtion
HAME MAME
STREET ADDRESS STREEY ADDRESS
oly-st-ap CriY-$3-2P

12. ¥ hereby certify at the information supplied with this filing doas ol quality for the exemption stated in Section 119.07&3)(!). Florida Statutss. ) turther certily that the information
indicated on thig report o supplemantal repor is true and accurale and that my signature shall have the same legal effact as if mads under cath; that | am an officer or diraclor
of the corporation o« tha receiver or rustes em rad to executa this repon as required by Chapier 807, Fiodida Statutes; and thal my name appears in Blogk 10 o¢ Block 11 if

changed, of on an allac ith an addresgfwih all oihe! like empowered
SIGNATURE: /<" b- .08 $v/-997. Fow
Damw Oaytime Phong §

SIGNATURE AND TYPED OR PRINTED NAME OF SILXING OFFICER OR DIRECTOR




