2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 354079 Feb 02, 2004 08:00 AM
1. Enuty Nane Secretary of State
COREN BROS. INC.
Principal Place of Business Mailing Address
7BON STATERD 7 780 NSTATERD 7
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, efc. Surte, Apt. #, elc, ) MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied Ear
59-1271754 Not Applicable
Zp Country <p Counisy 5. Centificate of Status Desired O Eg.ggq S}mﬁnna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$§)RENS’TLEBNIARD - Stree? Address (P.Q. Box Numbser is Nat Acceptable)
PLANTATION FL 33317 — -
Cily FL Zip Code

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

SIGNATURE . . - R e
Signature typed or pimied name of regrsterad agont and title If apphicable (NOTE. Regsterga Agent sgnature reguared when reinstating} DATE
FILE NOW!I! EEE IS $15000 " .
N Elosialil. . 9. Efection Campaign Financl
After May 1, 2004 Fee will be $55000 ' et s Conrtion > O i loaey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TITLE PD L3 peete IE [ change 1] Adciticn
o TN ST AT S L N
20 - alh
cny-stZe |MIAMI, FL 00000 7 orv-51-2P - -
TITLE Dy 1 Delete TITLE [} Change [ Adaition
NAME COREN, ANDRU LENN , NAME
STREET ADORESS | 9319 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 - cEvestae 7 ]
T ] Delele TIHE O Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ThLe 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-ZP CirY-St-2P
THLE [ Dafete THLE [Jenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-$7-2IP CirYy-ST-ZiP
TILE [ petese e O change [ Addition
NAME MAME
STREET ASDRESS STRELT ADDRESS
CHY-ST-2IP CITY-57-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, w | other like empowered.

SIGNATURE: X714 o2y {1/2;{04’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




