2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000019230______ | Jan 28, 2004 08:00 AM
. £y Nae il Secretary of State
CROWN GROUP REALTY INC.
Principal Place of Busness - ) Mading Address
916 2ND STREET NCRTH 916 2MD STREET NORTH
ST PETERSBURG FL 23701 ST PETERSBURG FL 33701
2. Principal Place of Buziness . 1 3. Mailing Addriss fmmﬂlmmum%uﬁ}mml ml Illumnmmm
Sute. Apt #, alc - T Suite. Apt. #, etc. MODRE _CR2E034 (13/03) -
Ciy & State City & State 4. FE! Number - Appried For
£39-3304839 7 Mot Applicable
Zp Courtry Zp Countsy 5. Certificate of Siatus Desyed O ?i'gesq:;?g;ﬁ‘ma;
6. Name and Address of Cutrent Registered figent 7. Name and Address of New Registered Agent —
’ Narme o : T
g-tB ggﬁg&g‘-r}aég%ENoﬁTH Street Address {P.C, Box Number is Not Acceptatie)
ST PETERSBURG FL 33716 — —
City o F L z Zip Code

B. The above named enmty submsls this staternent or the purposa of changing its regibwrad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _
Sigratuse, lypad of grmled azme of registered 2gont and 1ite § 2pplcanie (NOTE. Rogsieitd Agent si q winen rainstating} fare
FILE NOWU! FEE I$ $150.00 8. Election Campalgn Financing $5_G{] May Be
After May 1, 2004 Fee will be $550.60 - Teust Fund Contribution. 00 AddedteFess
Make Check Payable to Florida Department of State
10. " GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS i 11
TME D {3 oeiere i T Change [ Addition
KAME ABRAHAM, HAIKE AL LOODO0ONIE209
STREET ABDRESS | 916 2ND STREET NORTH STREET ADDRESS 0172804 -0046-005 150,
CITY -57- 2P ST. PETERSBURG FL CITY-57- 2P
TLE 3 Detete WL " [Oohange [ Addition
NAME NAME
SYREET ADDRESS § et AboRees
oY -ST-3P Y -SE- 2
Wi O Delete e B S [ Charge ] Addition
WALiE HAME
SIREET ADDRESS SIREET ADGRISE
GITY-5T- 219 oY -57-7P
e £ Dalate l THE [ Change 3 adofien
RANE MAME
STACET ASDAESS STREET AGDRESS
GTY-S1-0p CIFY-ST-2IP
THE T 3 elete HILE - " OChange [ Additon
NAME HAME
STREEY ADDRESS l STREET ADDRESS
EAY-ST- 2P CITY-ST- 29
e ) 3 felete WL ) - D [Clowargs [} Addtien
NAME NAME
SYREET ADDRESS STREET ADDRESS
SIFY-ST- 70 j omeste

12, { hereby certdy that the miformation suppiied with this f;ﬁng does not qualify for the exemphon stated in Section § 130?%3){&). Florida Statutes. | further certify that the Informalticn
ingicated on thig report or supplementat report is wrue and accurate and that my signaturg shall have the same fegat effect as ¥ made undar cath, that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this tepont as required by Chapler 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of O an attachmen with an address, with ali other like empowered. -

SIGNATURE:

SIGHATURE AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Fraytime Frona &




