FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000070309 05-05-2004 90257 014 ***150.00
1. Entily Narng
CORAL MANAGEMENT, INC.
Principal Place of Business Mailing Address .
2460 5. 137TH AVENUE 2460 SW.137TTHAVENUE +.44084807
238 238 :
MIAMI FL 33175 US MIAMI, FL 33175 US
e v OO G AT
Suite, Apt. #, etc. - . Suite, Apt. #, stc. 04052004 Chg-P - CR2E034 (10/03)
City & State ] City & Stale 4. FEI Nurmber Applied For
65-0688421 Not Applicable
Zip Country Zie Counry 5. Certificate of Status Desired O ?g'gesqlﬁ:?‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ASP-REGISTEREDAGENTNG ﬂni A A '546/60( 'AC@’)’JL lne.
PASH-SWTSTTEAYE™ et Address {P.O “Brx Number ig.Not Accepiaﬁfe)
' : City . - Zip Code
A ' AT Gt FL | 2557

8. The above named eglily submits this
the obligations of refjistered agent.

he gurpose of changing its registered office or registered agent. or both, in the State of Floriga. |'am familiar wilh, and accept

Gretd @oAruue% (res. HL/ I\

SIGNATYRE
Btyped of printed nama of registered agent arf ‘le\app\f:able {NOTE: Registerad Agent signature Yeeflired when reinst mg) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campa‘rgn F.inan-:ing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J Added 1o Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD * O Delete TLE ) : MChnge [ Addition
NAME OCHOA; CARMEN . NAME OCHOA CACIMED L.
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREEF ADDRESS
_}»C\W-ST-ZIP MIAM, FL CIrY-s1-2IP
TMLE 3 belete THLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-5T-7iP GiTY-51-2IP
TIILE 3 petele TILE [T) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CY-5T-2IP
i3 ) 7 Delete TITLE . [ Change (3 Addition
NAME RAE
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-$7-7iP
TIILE [ Delete TITLE [ Change - [J Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-§J-2IP CITY-87-71P
me v O dekete TLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CAY-ST-2IP CITY-ST-20P

12, | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert ar supplamental report is trus and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or diractar
of the carporation ar the receiver or trustee equired by Chapler 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

Ghanged or on an attachment with &
/ ( OHZ (Boshat-1Sts

INTED NAME OF SIGNING OFFICER OH DYRECTOR Date Daytime Phone #

(_SIG NATURE:
SIGNATURE ANDT?EE oR




