2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Narne

CORAL PARK SERVICE STATION INCORPORATED

651965

Principal Place ¢of Business

9700 S.W. 8TH STREET
MIAMI FL 33174

Mailing Address

9700 S.W. 8TH STREET
MiAMI FL 33174

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. # etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 049 ***150.00

|

il

I

|

[

CALDERIN, ALDO
10720 SW 28 ST
MIAMI FL 33165

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-2013088 Nat Applicable
Zi Count Zi it
s auniry P Country 5. Certificate of Status Desiredt a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

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 Flonda. | am familiar with, and accept
hthe obligations of registered agent.

Signatura, typed o prmied name of registered agent and itle f apphcable.

(NOTE. Registared Agent sigrature reguired when reinstating)

DATE

" FILE NOW!H FEE IS $150.00
‘After May 1,2004. Fée will Be $550 00
3 Make Check Payable to Flonda Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TILE [ Change [ Addition
NAME CALDERIN, ALDO NAME

STREET ADDRESS | 10720 SW 28 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP

TLE VPS B Detete THLE wpPs [ Crange  [XI Addition
NAME AR ERIN_ORERNCIA NAME @ALDEUN URGANo B.

STREET ADDRESS | S#2O-SW=06-63 § smecranoness | m¢ne v P9 <t

CITY-ST-2F Yoot CITY-ST-20P ] L& e - 7.

TITLE O Detete TNLE ' [ Change  [JJ Addition
NAME- - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T- 2P

nTe 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-ZP CITY-ST- 2P

me L] Delete TIeE [ Change  TJ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e [ eiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

changed, or on an anach

SIGNATURE:

er like empowered.

glh an address, with all /

s

12. | hereby cettify that the information supplied with this fiting 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 report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corpoeration or the rec ver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A\, Celdesin, (es. o3- ta—o«,f 3or-224-02 %9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dayume Phone #




