2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P97000065124
e ecretary of State
CORAL SUPPLY & SERVICE, INC. 04-05-2004 80068 035 **150.00
Principal Place of Business Mailing Address
10429 NW BTH ST., APT. 203 10429 NW 8TH ST., APT. 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 e g

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0784158 Not Applicable
Zp Country g Gauntry 5. Certficate of Siatus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

———— it e o im—— ST - . _ - Name S

TO%LQ\TI%-:;SE-'B&AK\I\?EENGQGELINA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33182

City FL Zip Code

8. The above named entity submits this staternent far 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 agesnt. -

SIGNATURE
Sgraturs, typed or printed name of registared agent and title if apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Defete “TILE . [0 Change [ Addition

NAME MORILLO, ALBERTQO NAME

STREET ADDRESS 10429 NW 8TH ST., APT. 203 STREFT ADDRESS

CITY-S7-2P PEMBRCKE PINES FL 33026 CITY-ST-2IP )

TIME S O pelete TILE [ Change [ Additicn

NAME GARCIA, DALIA NAME ’

STREET ADDRESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS

CITY-ST-2IF PEMBROKE PINES FL 33026 CITY-S1-71P

THLE 7 Delete TLE O change [ Addition

NAME e L e - . = - . = - - KAME ——r e R T e e e T e o e

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-21P

TTEE O Delete TILE [J Change  [] Addition

NAME NAME

STREET ACBAESS STREET ADDRESS

CIry-S1-21P CiTY-ST-2IP

TILE [ Delete TITLE [dchange [ Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2iP CITY-ST-2P

TiLE [ Detete TITLE D change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

aal
12. | hereby certify that the information supplied wigt s /does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repp

n
£ lrug an{? accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corperation or the receiver or lruste owAred 1o execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Bjock 10 or Block 11 i
changed, or on an attachment with an gaGss dli other like empowered. ( 305
SIGNATURE: f 3/3/ /0/‘/ G2 sV 07
SIGNAWPE\Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

Ay



