FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT - S
ecretary of State
DOCUMENT # F02000000351 07-19-2005 90037 003 ***158.75

1. Entity Name
AES CORAL, INC.

Principal Place of Business Mailing Address .
2 ALHAMBRA PLAZA 1001 NORTH 19TH STREET allLbuas
STE 1104 SUITE 2000
CORAL GABLES, FL 33134 ARLINGTON, VA 22209 '
S S A A
4200 Wilson éﬂulévam 4200 (0ilson Poulevard |
S”‘ﬁ' W DOk, 5”",9', " Bloo . 06302005  Chg-P CR2E034 (10/03)
City &'Slate - - . City & State ‘ . 4, FEI Number Applied For
linafen ; Vi K‘f} ina lﬁ}ﬂhr\)jﬁn , V) RginNi o 52-2343307 ~ Not Applcable
ZIDZZ:Z{O 5 Country Iy 5 ﬁ. Z% 270 2 Country U ST 5, Certificate of Status Desired [37 gg';“:’q lﬁ‘::;tic'“a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiure, typad of printad nams of ragctersd agent and title if appiicable. (NOTE: Regi Agonl si required when rei o) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordanca with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 3 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 7. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TLE PRESIDEWT MD DIRwCTOR E’chznge [ Addition
HAME HALL, EDWARD C il HAME Bward C. Hatl , OC
STREET ADORESS | 1001 N 19TH ST SUITE 2000 STREET ADDRESS 4300 Wilson Boutevard
cmy-5-27 | ARLINGTON, VA 22209 CITY-ST-2P . Aflington, VA 22203 .
E D O Delete THE pirecion WChange [ Addition
NAME SLUSSER, SARAH A HAME SALAr R- SLUSSER.
STREET ADDRESS | 1001 N 19TH ST SUITE 2000 STREET ADDRESS 4300 Wilson Boulevard
cmv-sT-7P | ARLINGTON, VA 22209 Cmy- §T-2P .__ Allington, VA 22203 .
TIE D O belete e gl r::ﬁg[ OFﬂLO ey (HThange [ Addition
NAME FLORY, DAVID NAME
sTheET A0RESS | 1001 N 19TH ST SUITE 2000 sseroness | 4200 Wilson Boulevcard
oS P | ARLINGTON, VA 22209 oy Stz Arlington, VA 2220
VICE PRES(DENT —
TNE VP 7 Delete TmE ALD o BARTLETT Change [ Addition
NAME BARTLETT, DONALD J NAME DON Boulevard
STREET ADDRESS | 1001 N 19TH ST SUITE 2000 STREET ADDRESS 4309 Wilson Boulev
cny-st-zP | ARLINGTON, VA 22209 CITY-ST-2P Arlington, VA 22203 _
TIMLE T 1 Delete TmE ‘TRE“%UQEL ORE b N D, LI (f change [ Acdition
hae HOAGLAND, WILLARD € Il NAME WILVARZD C. v v
STREET ADDRESS | 1001 N 19TH ST SUITE 2000 smetoness | 4300 Wiison Boulevard
omv-sT-2P | ARLINGTON, VA 22209 ciy-§1-7P Adington, VA 22203 )
Tine s [ Delete e SECEET AR @ crange [ Addition
NGUYEN, THAM T™ nNeuyeN
e GUYEN, et 4?60 Wilson Boulevard
STREET ADDARESS | 1001 N 18TH ST SUITE 2000 STREET ADDRESS - VA 22203
emv-st2p | ARLINGTON, VA 22209 CITY-5T-2P Arlington,

12. I hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an addrass, with all other like ampowered.

sianature: 2 WY Jaine po ST (120005 7035221315
SIGNATURE AND W rluUn NAME (or' joum OFFICER OR DIRECTOR T ? Datime Phone &




