2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 620105

1. Entity Name

ARUAL PROPERTIES, INC.

Principal Place of Business

7360 S.W. 24TH STREET, SUITE #34
MIAMI, FL 33155

Maifing Address

7360 S.W. 24TH STREET, SUITE #34
MIAMI, FL 33155

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90058 036 ***150.00

XU N LAWY AT

N B

CORAL PROPERTIES INC.
7360 SW 24 ST. STE 34
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ite, Apt. #, .
Sulle. ApL 4, eto Sulte, ApL ¥, ete 03112004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1930842 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of regista

red agent ang litie it 2policable.

(NOTE: Registered Agent signalure required when reinglating) -

DATE

FILE NOW!! FEE IS $150.00
.I* After May 1,2004 Fee will be $550.00
¥ 3 s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PS M pelete TITLE [JChange [ Addition
NAME ARGIMON, CONSTANTINO A NAME '

STREET ADDRESS | 7360 S.W. 24TH STREET, SUITE #34 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TIME VP Delele TITLE [ Change  [] Addition
NAME ARGIMON, ANGELA NAME

STREET ADDRESS | 7360 SW 24 ST # 34 STREET ADDRESS

CITY-§T-21P MiAMI, FL 33155 CITY-ST-2ZIP

TITLE ] Oelete TILE [] Change [ Additian
NAME NAME

STREET ADDRESS — - - — — —— Q- smeErAo0RESE - | - - - - = - -~
CITY-§T-21P CITY-31-2IP

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE ] Detete TILE . [ change [ Addition
NAME B - NANE '

STREET ADDRESS STREET ADDRESS

ory-staP |- » CITY-ST-2IP

12, | hereby certify that the information
indicated on this report or supp)
of the corporation or the reces
changed, or on an attachpsént

lied with this filing does nat gualify for the exemption stated in Section 119.07(2Xi). Florida Statutes. | further certify that the information

| report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

COAS TA W T+VMD Aaunou

17.

3//;/0 w 2Py ¥ Py

SIGNATURE: __ ~ e o u s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pale Daylime Phone #




