2005 FOR PROFIT CORPORATION FILED

. *  ANNUAL REPORT (AR) | Apr 29,2005 8:00 am

i
DOCUMENT # P96000099158 ecretary of State
1. Entity Nama 04-29-2005 90258 019 ***158.75
CROWN INTERNATIONAL, INC.
Principal Place of Business Malling Address
80 RICHMOND STREET W SUITE 1604 80 RICHMOND STREET W SUITE 1604 o
TORONTO ONTARIO TORONTO ONTARIO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

65-0716874 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied K~ S8-75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEWEES, LEDYARD

270 NW 3RD CT Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

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

-

SIGNATURE

Signatura, lvped of printad name of registered agant and title f epphcable [NOTE Registerect Agent signature requied whan rewnstahng) DATE

. FILE NOWM! FEE IS $150.00
- - After May 1, 2005 Fee Will Be $550.00 -- -
Make Check Payable to Florida Department of State

¢. Elaction Campaign Financing $5.00 Mmay Be
Frust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE STD KDeIete TILE [J Change [ Addition
NAME KENNEDY, ALEXANDER NAME

STREET ADDRESS (80 RICHMOND STREET W. -SUITE 1604 STREET ADDRESS

CITY-Si-7iF TORONTO, ONTARIO CN m5h- 2a4 CliY-5¢-2iP

TITLE PD O Detete TILE ] Change  [] Addition
NAME IRWIN, ALAN NAME

STRELT ADDRESS (80 RICHMOND STREET W. - SUITE 1604 STREET ADDHESS

ony-s1-7p - | TORONTQ, ONTARIO CN mSh- 2a4 CITY-51-2ip

e O Delete TLE P (] change  @XT Addition
NAME NAME LoBPniA TRWiN ]

STREEF ADDRESS SREETADDRESS | Gy RO HM DN D ST- W, Suitalbod

CITY-5T-21P CITY-5T-7P TOROMTO . ONTARLO Ms H .SZA\{‘

TLE O Detete HiLE aTD ) J [ Change  [X] Addiion
NAME NAME PeTeR MADSE . ¢

STREET ADDRESS srecTannEss | €0 RICHmMON D ST W, Suite kO

CITY-ST-7IP CITY-ST-2IP TORDATE ONTARID MESH 2 R""

nLE 0 Delete e ' [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
HNAME * NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-7IP I CIY-ST- 7P

12. | hereby certify that the information suppliec with this filing does not qualify for the exempftion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an resd, with all ol:ger fike empowered.

) Aped Lo ,/095 He-§ 65213

SIGNATURE AND Tvk{ﬂa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




