2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # s38118 ecretary of State
1. Entity Name 04-26-2004 90990 026 ***150.00
CROWN RESIDENTIAL AND JANITORIAL CORP.
Principal Place of Business Mailing Address
4440 NW 11 5T 4440 NW 11 ST vy
LAUDERHILL FL 33313 LAUDERHILL FL 33313 9 4“57 & dn
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE!{ Number Applied For
65-0253210 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .| ?g'gfqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
[ P et e e e e . . Name _. - P e e m e e ¢
:'ZTOI\(A)AI\T\;V%%OE\?EE R. Street Address {P.0. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33309

ﬂ_ City FL Zip Code

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

SIGNATURE -

:.  Signature. lyped or annted name of registered agent and fitie f apphcable. [NOTE: Registered Agenlt signature reguired when rginstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, G Added to Fees
s yabe par e . '

10. ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 pelete TIILE [Jchange [ Addition

NAME NORVILLE, CYRIL MAME

STREET ADDRESS | 4440 NW 11 ST STREET AUDRESS

GITY-ST-ZIP LAUDERHILL FL CIY-5§7-21P

TITLE ™ 1 pelete TITLE [ change [ Addition

HAME NORVILLE, PATRICIA ' NAME

STREET ADDRESS | 4440 NW 11 ST STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL CITY-ST-7P

TME . 7 Delete TLE () Change [ Addition
. NAME e —— - i - - e e g b o ¥ Rl ks NAMf— Py PR - . — -~ - - - = s e R —— e e oha ek Sy i e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change  [[] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST- 2P CITY- 5T-7iIP

TILE 1 Delere TITLE [l cChange [ Addition

MAME - NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cygs L NORN(LLE fF60  FsY. 792.0046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




