FILED
200 PO ANNUAL REPORT 1o Apr 26, 2004 8:00 am

DOCUMENT # P03000012705 ecretary of State

1, Entity Name
CORAL EAST DEVELOPMENT, CORP. 04-26-2004 90439 043 ***150.00

Principal Place of Business Maiting Address
12235 SW 129TH CT 12235 SW 129TH (T : T
MIAME, FL 33186 MIAML, FL 33186 Co
2. Principal Place of Business 3. Mailin/g(jddre S Im‘w I““Mlﬂll Ilm Ilm "m‘lmmmmmn mlm |”|l|

/O el Y¥rwp. Ave W ¥ 2o Ave

Smte Apt #, etc. Smte Apl #, stc.

04202004 Chg-P CR2EQ34 (10/03;
# ¥o o Sw,le #H¥eo o (10re3)

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

ﬂ{ A—,L/ , /{ l/(ﬁ‘/l-// y 731 9(7- 0//!/9 Not Applicable
i1 Z Ld
Zg 330 Country D<A lea /b C"(LBWI A 5. Certificate of Status Desired [ ?ggfq;f:;‘““a'
6. Nama and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agont
: — . i _ T Narme _ . e — e N
BRODIE, SIDNEYZ
7270 NW 12TH ST, PH-1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126
Gity FL l Zip Code

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

the abligations of ragistered agent.
SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Hegisterad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9, Clection Campaign Financing $5_00 May Be

Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delets TIME p D W change [ Addition
:::ZETADDRESS :‘23';? SIZ\'NF:EZIQTH C? :::;iunnnsss Hov 2 2 4 22 ot ‘{ < ey

jo & W Y2 0. /4—:/?/ i J? ey

CITY-ST-ZP MIAMI, FL 33186 CITY-ST-ZP M Al Fe 2742 6
TALE 1 Delete Tme VP o {77 Change Wﬁmon
NAME NAME MO i, tHige e € A
STREET ADDRESS STREETACORESS | ) oy 4/ ¢od 4/;_ N pal /h/e/ S oo, 7O W o
CITY-ST-2P CITY-ST-ZP pl s A pty ) Fe > _3, > C
TRE . [ petete TALE - O change ] Addition
MAME ) o ) NAME '
STREET ADDRESS |~ e s szt ol STREYADORESS ] S~ - - . iz . s me | o=
CrY-ST-2iP ciy-51- 2
TmE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TILE £l Delete THLE . Cchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
LiTY-ST-2P CITY-5T1-2ZP
TInLE 73 belete TMLE Clchange 7 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-29 . CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemen
of the corporation or the receiver or

Pod with this fiing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
Joport is frue and accurats and that my signature shall have the same legal affect as i made under oath; that t am an officer or director
e empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aiffAdtirass, with all other like empowered.

/@,Mcd/, I, Hovrrz 7%7%: (es) §¢2./577

s:[s TU#E AND TYPED OR 7 NAME OF ©OR DIRECTOR Daytime Phone #
.




