FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000096420 03-10-2004 90015 046 ***150.00

1. Entity Name

CORAL REAL ESTATE MANAGEMENT, INC.

Frincipat Place of Business Mailing Address

537 MARMORE 537 MARMORE 5 4 U ]. 8 5 5 5

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

s FrmTTE v A RIS
Suite, Apt. #, elc. Suite, Apt. #, alc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

20-0196529 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired [ ﬁ?egesq Additional
~— - — - 6. Name and Address of Current Registered Agent .. 7. Name and Address of. New Registered Agent
Name

CORDOVA, ANGEL D

780 NW 42ND AVE., #4186 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126

City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ' 07 Delete TITLE [Gchange [ Adaition
NAME ALVAREZ, ANTONIO NAME
STREET ADDRESS | 537 MARMORE ! STREET ADDRESS
CITY-sT-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TILE O Delete TIMLE [ Charge [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delate TITLE [ change [T Addilion
NAME ~ ) NAME
STHEET ADDAESS T T T : STREET ADDRESS |~ : T - o=
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE CJ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empoweted 16 executetl]s report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with gn address, with all ctheg i ed.

IO ALVAREZ, DIR.

SIGNATURE: _X Y
eD Wﬂon Tato Daylme Frone #




