FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H76331 03-15-2004 90058 030 ***150.00
1. Entity Name
CORAL PROPERTIES, INC.
Principal Place of Business Mailing Address
7360 SW 24 ST.STE 34 7360 SW 24 ST.STE 34
MIAMI, FL 33155 MIAMI, FL 33155
2 PHHG\DE\ Place of Business 3 Mailing Address ’ |I|’|l’ IM ‘Il\l |“|| l“ll ml‘ Hlt ”l” |‘|H ”'H |‘|“ |1|H |‘|H|l‘ ” ‘Il‘
Suite, Apt. #, ete. Suite, Apl. #, etc.
uite. Ap e, ApL#, B 03112004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE} Number Applied For
‘ 59-2580260 Not Applicable
Zi Countr Zi Countr m
® Y ) P Ly 5. Certificate of Status Desired O $8.75 Additional
—— [ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— ™
Name
ARGIMON, CONSTANTINO
7360 SW 24 ST Street Address (P.0. Box Number is Not Acceplable)
#34
MIAMI, FL 33155
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGMATURE
'+ Signaiure, typad o prmad name of registarad agent and litle if applicabla, (NOTE: Regislared Agert signature required when retnslating) DalE
\'.47, FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O delete TITLE [ Change [ Additicn
NAME ARGIMON, CONSTANTINO NAME
STREET ADDRESS | 7360 SW 24TH ST. #34 STREET ADDRESS
CHY-ST-ZIF MIAMI, FL CITY-ST-2IP
Tme VP \@‘3 7 Delete TILE [3 Change [ Addition
NAME ARGIMON, ANGELA HNAME
STREET ADDRESS | 7360 SW:24: ST # 34 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2ZIP
TITLE - |- - ~ _ — O oelete ~ TITLE A . [ Change -.. {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-2i1P
TITLE 3 Delete TILE [73 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Changs [ Addition
HAME HAME
STREET ADDRESS \ STREET ADDAESS
ClTY-87-2IP i . - . CITY-ST-2IP
TINLE ’ [ Delete THLE O change [ Addition
NAME B - - : -- NAME - - - - - -
STREETADDRESS | . ST L ' . STHEET ACDRESS *
CITY-57-2IP CITY-ST-2IP
12. | hereby certfly that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplem 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
of the corporation or the receiver #f truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenit with ddress, with all other like empowered.
SIGNATURE: _/_‘?:V':T'A-VT' ~»o Anbinoy P 3/"/0'7" 3oy uyP¥v/e

SIGNAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date ¥ / Daylirng Phone ¥

=z



