2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # F50496 : ecretary of State

1. Entity Name
CORAL SPRINGS CENTER, INC. 04-30-2004 90241 017 ***150.00

Principal Place of Business Mailing Address
9851-9865 W SAMPLE ROAD P.0. BOX 670913
P.0. BOX 670913 . CORAL SPRINGS, FL 33067 US

CORAL SPRINGS, FL 33067  US

= (G AR AR R

04212004  No Chg-P CR2E034 {10/03)
- 4. FEI Number Applisd Far
_ 59-2140762 Not Applicable
’ . R . L0 5, Certficate of Status Desired | $8.75 Additional

- X . : P . .

6. Name and Address of Current Registered Aaent

o . Fee Required

oA, FLeTHERE - bo' NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

B. 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% ,
ignature, typed uyr;mntgd name of registered agent and title if applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOwWIH FE E IS .am 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS } E h,
THLE P : S
NAME KARACHALIAS, ELEUTHERE )

STREET ADDRESS | P.O. BOX 670913 . . ’ ;
CITY-ST-2IP CORAL SPRINGS, FL 33067 C

TITLE

WAME

STREET ADDRESS
CITY-S7-2IP

(1S B
NAME Do T

e DO NOT WRITE
i Eig IN THIS SPACE

STREET ADDRESS oL
CITY-ST-2IP T s

e Sl L
NAME [T
STREET ADDRESS
CITy-S1-2IP

TIME
NAME : .
STREET ADDRESS L -
CITY-ST-21P ! i

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Sect\on 119. 07(3)(4) Florida Statutes I turther cert|fy that the information
indicated on this report or suppiemental report is true and accurate and that my signature,shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgyafed 10 execute his repog as requiregfby Chaplend0?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y adld dr

~F /]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirme Phone #



