2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 554666

1. Entity Name

CORAL ADVERTISING, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90051 014 ***150.00

Principal Place of Business

8650 SW 144 ST.
t}MSAMl FL 33158

Mailing Address

8650 SW 144 STREET
MIAMI FL 33158
us

I

i

viuLdlor

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, sic. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & Siate City & State 4. FE! Number Applied For
59-1775304 Not Applicable
zp Country Zp Country 5. Certfficate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . —_— D .. . e —— — — e -
"~ TTCAMUS, ISRAEL T . .
8650 SW 144 8T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Cede

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

Signatre, typed or prnted narme of regnsterad agent and title if applicable,

FILE NOW!!

{NOTE: Registerea Ageni signature required when reinstaing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Meake Check Payable to Florida Depariment of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD ) [ Delete TITLE [ change 3 Addition
NAME CAMUS, ISRAEL NAME
STREET ADDRESS | 8650 S W 144 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33158 CiTY-ST-2IP
TILE D [ pelete TiME [} Change [ Addition
RAME CAMUS, CARQOLINE NAME
STREET ADDRESS [ 8650 S W 144 ST STREET ADORESS
CIFY-ST-2IP MIAMI, FL 33158 CITY-St-21IP
TINE 1 telete TITLE ) Change [ Addition
NAME | Ll . } e e = = = - -
swEETAoORESS | T T T T Y smeer aooness
CITY-5T-2IP CITY-ST-71P
The [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-ZIP
TMME i 3 belets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-21P CiTY-ST-2IP
mE O Dekete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flerida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Y-5-0Y (30
Date

SIGNATURE: it o7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHIN

S, TSRAE

FFICER (R DIRECTOR

~ oYos’

faytime Phona #




