S FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

 ~ ANNUAL REPORT i Secretary of State

DOCUMENT # P98000060264 07-12-2004 90020 030 ***1 50.00
1. Entity Name ]

CROWN SALES CORP.

Principal Place of Business Mailing Address

2275 NW. 150THST P.0. BOX 540528

OPALOCKA, FL 33054 OPALOCKA, FL 330540528 54 06} 37

T 1 A 0O

Suite, Apt. 4, etc. Suite, Apt. 4, elc. 07022004 Chg-P CR2E034 (10/03)

it te “ City & State 4. FEI Number : Appliad For
M Vi < —FL 65-0850605 Not Appicatia

322 ﬁ % Country Zip Country 5. Cenifioate of Staus Desied [ ?i';’fqﬁfﬂﬁma'

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CARR, JOY ESQ . ' :
1000 PONCE DE LEON., #320 Street Addiess (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.
i

SIGNATURE k
Signature, typed or printed name of regsieried agen: and tlle if applicable. (NOTE: Registered Agsnt signature raguirad when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (O Added to Fegs corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete me [ Crange [ Adition
NAME - DESSBERG, VICTOR HAME
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS
CITY-ST-ZIP DAV|E. FL 33330 CITY-ST-21P
TITLE VSTD - [ Detete TITLE [ change [ Addition
NAME MURE, RICHARD NAME
STREET ADDRESS | 11315 LAKE SHORE DR STREET ADDRESS
CITY-ST-ZP COOPER CITY, FL 33026 CITY-ST-2IP ‘
e v Cloaee e []change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ pelete TILE [J Change [ Addition
NAME -~ ) NAME
STREET AUDRESS . , ' STREET ADDRESS
CIy-ST-71IP : CITY-ST-2IP
TITLE : [ Cetete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2IP | CITY-$T-ZiP
TITLE 7 oelete 1ITLE [ change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P f CITY-5T-2IP

12. | hereby certify that the informatior supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporalion or_the receiver af trustee gRypowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an & ment With an addrfs$, with all other like empowered. .
0Pt 205 959108
¥ ok

SIGNATURE: Daims Proe ¥

N

SIGNATURE AND WPED OR PRINTED NAME OF suﬂ}m OFFICER OR DIRECTOR




