2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000001976 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
CORINA ENTERPRISES, INC,
Princinal Place of Business Mailing Address
7042 AYRSHIRE LANE 7042 AYRSHIRE LANE
BOCA RATON FL 33496 BOCA RATONM FL 33496 . _
Suite, Apt #, ato. Suite, Apt #, atc, - - o MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number A;DD“ed For
65-0722730 Mot Applicable
Zp Couriry Zp Counity 5. Certificate of Status Desired | Ei'gfq‘ﬁ?gsﬁmal

6. Name and Address of Current Heglslerécl Agent 7. Name and Address of New ﬁ;glsiered Agent

Name

MORARIU, CORINA M

7042 AYRSHIRE LANE Strest Address (P.0, Box Nurmber is Not Acceptable)

BOCA RATON FL 33496 .

Cry . FL | Zp Code

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

SIGNATURE . e - - — : . - .
Sugnaturs. typed or printed name of registered agont and e 7 appiicabie [NOITE Registerad Agenl signaturg required when roinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9. Elect £
Ater My 1, 208 Feowilbe $55000 .. Boote Compa o [y $5.00 oo
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIREGTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
mE D [ Detete L [Jcnange [ Addition
NAME MORARIU, CORINA M NAME UUDBQDUE‘}BU 1
STREET ADDRESS | 7042 AYRSHIRE LANE STREET AUDRESS 02/027,04-80081-001 150, M0
onvse2p |BOCA RATON FL 33496 o Yomsim o
TTLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y-S~ 2P l CITY -57- 79 o
TILE T Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P o LITY-§3-29 o 3
THLE [ pelete TILE £1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HILE 7 elete TTLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
e O pelete TITLE [ Change  [C] Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITy-ST- 2P _ CiTY-Sr-20P

12. [ hereby cerlify that tha information supplied with this fiting does not qualify for the exemption stated in Section T19.07(3)(1), Forida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X CHoZocy - L[ é?f/ {%’)J’%Hf{ao

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




