e ok

FILED
2005 FOR PROFIT CORPORATION 4126, 2005 08:00 AM

______ _ANNUAL REPORT " "
DOCUMENT # 435070 Secretary of State

1. Entity Name :
CORAL CADILLAC, INC.

Principal Place of Business MailingﬁAddress
5701 N. FEDERAL HWY 5707 N. FEDERAL HWY
POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064

= IS

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e ToreaFar_

£9-1565757 | Not Applicablg
5. Conficate of Satus Desired [ 3003 Addional
= S T Fee Required

6. Name and Address of Cutrent Registered Agent

DITTMAN, ROBERT ’ ' DO NOT WRITE

151 N.W. FIRST AVENUE

DELRAY BEACH, FL 33444 IN THIS SPACE

y— BT

e el

8. The abeve named entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamillar with, and accept
the obligations of registered agent.

SIGNATURE - = : : W 9

Smnatum.wpe;s{:ﬁﬂmed reme of fiaﬂirml;_ar_d_ﬂ;ént nn'drtme it aupﬁcabl;r. _LNO'Ji_Regls;;ed _A.genl sp-na_wre naquw'rau.lwhm reinsialing) | DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 1 Addedto Fees
0. T OFFICERS AND DIRECTORS T
TILE PTD A
NAME BERIAN, CHRISTIAN _ LEnang I’L.'S’P’a
STREET ADDRESS | 5401 N FED HWY _ 4/ 2E/DER0NS <004 150.00
CITy-ST-2IP POMPANO*BEACH, FL 33064 . T T
TimE vsD
HAME BERIAN, PATRICIA

STREETADDRESS | 5101 M FEDERAL HWY
cmy-st-zp | POMPANO BEACH, FL 33064

TILE
HAME

A __DO NOT WRITE

CIY-S7-21P L o .

| IN THIS SPACE

NAME
STAEET ADIORESS
TITY-5T-7P ) - o L e

TME
NAME
STREET ADDRESS

CIXY - §T- 7P N L. - - N —_— ——— e o=

TITLE
NAME

STREET ADDRESS
CITy-§T-21P o

12. | hereby certily that the information supplied with this filing does not gualify for the exernplion stated in Section 119.0753}(0. Flosida Statutes. {further certify that the information

indicated on this report or supplemenital report is true 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 corperation of the receiver or trustee empaowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Bleck 11 if
changed, or on an altachment with an addrass, with all other like egpiowered,

SIGNATURE:

- Pl
vé “/:g -5
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ‘ T
=D ) - L. I

o m—— i =

Daylima Fhone ¥




