FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # 184373 01-20-2004 90047 037 ***150.00

1. Eniity Name

CORAL CORNER SHOPPING CENTER, INC,

Principat Place of Business Mailing Address
C/0 ARTHUR M. DRUIAK, CPA C/0 ARTHUR M, DRUIAK, CPA
3890 W. COMMERCIAL BLVD., SUITE 217 3890 W. COMMERCIAL BLVD., SUITE 217
FT LAUDERDALE, Ft 33309-3326 US FT LAUDERDALE, FL 33309-3326 US
e S —— A FHRVER RO AT A
g/aA ‘(fﬂ D/Hf4£C/4
Suile, Apl. #, atc. Suite, Anl #.
_ j 85 Mﬂ[él‘&(@[,&"dc 01062004 Chg-P CR2E034 (10/03)
ity & Slate - Cily ‘11{11-:% a}&’ 2| 4, FEl Number Applied For,
/— 4”15/‘&/‘/{/ 59-0812482 - Nol Applicnin
N sen . el Poniy 3330 ? X LG 7(_|..5-+Cerlificate of Status Desired O §g‘g§q$?§i’ﬁ9nal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registerad Agent
Namer

RAYSON, JOHN C
2400 E OAKLAND PARK BLVD Gireet Address (P.O, Box Mumber is Not Acceptabie}
FORT LAUDERDALE, FL 33306

City FL l Zip Cadle

8. The above named enlily subrmits this slalement for the purpose of changing its registered office or regislered ageant, or bolh, in the Stale of Fiorida. 1 am lamiliar wilh. and accepl
. the olligaiions of registered agent. N

SIGNATURE

Signates, lypad o prinled noma of regstered agend and itle Fappllcatie (N()TF;‘ Heniatixed Agent signalure requited whan reinstatog) DAE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribulion, | Added to Fees
10. OFFICERS AN DIRECTONS 11. ADDITIONS/CHANGLES TC OFFICEIRS ANL DIRECTORS IN 1
THLE PD [ oeiete e [ change [ Addition
HAME RAYSON, JOHN NAME
LIREET ADDRESS | 2400 E. OAKLAND PARK BLVD. STREET ADBRESS Co
CITY-57- ZIP FORT LAUDERDALE, FL 33306 CTY-S1-2IP ’
TILE VP Xue;ete e . [ Change w}!dlhun
e WYNN, RICHARD W A Ef-/c, A e 7™ ;/[}92 Z7
sTesT anRess | 2356 NE 7TH PLAGE st viss |3 25 & Y Fedferol 7y X flosr
otvstar | FORT LAUDERDALE, FL 33304 s |l pucherdole PZ. T 350 b
TTLE 50 7 Delete iLE ) i (3 Change [ Addition
NAWE™™ 7 " | CELIG-BARBARA CAKINQS~- - . : . NAME - : . R — - - . X _— - .-
SIREEY ABDRESS | 5640 NE 16 TERRACE STAEET ADDRESS
CITY-ST. 7P FORT LAUDERDALE, FL. 33304 CTY-ST-2IP
TITLE [ Delete TITLE O change 3 Audition
HAME NAME
SIBEET ADDRESS . STREET ADDRESS
GIEY ST 411 CITY - 8T- 2P
T ' 1 betete TILE [ Change [ Addition
HAME HAME
STHEET ADDRESS SIREET ADDRESS
CNy. 8-z - ) CITY - 81 20
HIE 3 etete ILE O Ghange [ Aculition
AME : ’ - e
SINEET ADDRESS ) - B smeer avoress
Y 512 CIy-ST-2P

12. | hereby cerlily thal tha inlormalion supplied with this liling dves not quality for 1he exemplion slaled in Section 119.07(3)(i), Florida Slalutes. | lurlher certily thal the infenmation

indicated an Lhis reporl.or supplem report is trua and ac ta and thal my signature shall have \he same legal effect as it made under path; that | am an officar or diterior
ol the corporalion or Ihe receiverDr-rydlee empowered toR this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 111l
changed. or on an attachmepwith af addrags, wilh all

SIGNATURE: b

ATIZRE AND TYPED OR PRINTED NAMWN:NG OFFICER OR DWECTOR e Dagtiine Priona #

R A A
Tt O Kalisom, 77e s e rr



