2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 15,2005 8:00 am

DOCUMENT # F50496

t. Entily Name

CORAL SPRINGS CENTER, INC,

Secretary of State

05-09-2005 90282 044 ***158.75

Principal Place of Business

9851-9865 W SAMPLE ROAD*

Malling Address
P.0. BOX 670913

P.0. BOX 670913 CORAL SPRINGS, FL 33067  US
CORAL SPRINGS, FL 33067 US
F e S s (I EEAR RN
Suite, Apl. #, etc. Suita, Apt. #, elc. 03052005 Chg-P CR2EQ034 (10/03)
City & Siatle City & State 4. FEI Number Applied For
59-2140762 . Not Applicable
Zp - Cauntry Zp Country 5. Cerliticate of Status Desired & gg'gfqﬁféﬁw'
6. Nome and Address of Current Regl od Agent 7. Name and Address of Ngew Registered Agent
Name

KARACHALIAS, ELEUTHERE
6520 NW 56 DR
CORAL SPRINGS, FL 33067

Strect Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

8. The above named entty submils this stalgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accapt
the obfigations of registered agent.

SIGNATURE
M 10, TYPEa of [ iread name ol gty sgert unc o il ENQTE: Rogisiwud AQem sigreture recuired wien reinglabng) DATE
FILE NOWIN FEE IS $150.00 9. Blection Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribition. Addad o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

me P [ Detere TME [JChange  [J Agcnion
NAME KARACHALIAS, ELEUTHERE HAME

STREETADDRESS | P.O. BOX 670913 STREEY ADDALSS

onY-S1-2P CORAL SPRINGS, FL 33067 GITy - §1-2p

TILE O delete TILE Vlc.(.lr)\'& ld&f\f}‘ d/ % Wﬂ Change [ Addition
NAME NAVE Dimidva. Larp

STREET ADDRESS SRS | 5320 Al 56‘“" Drive

CITY- 55 2P crr.st. 2p Coval 50{;(\65 L FL 33067

e [ Delete e V [ Change [0 Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

wIY-si-2p GTY-5T.7P

ITLE 3 velere TIRLE O change [0 Aoition
NAME HAME

STALET ADORESS SIREET ADORESS

Ciy-ST-1P CIy.51. 24P

nne Ooeee - J e Ochange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5t. 2P CATY-ST-2P

TME O Detere me [ Crange ] Adasion
NAME HAME

STREET ADORESS STREE! ADDRESS

cIY-st-1p Y- §1-2P

12. | hereby certily that the information supplied with this hhng does not quaiily for the exemplion stated in Section 119.07(3Xi), Florida Statutas. 1 further cartily that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have tha same lagal elfect as il made under oath; that | am an officer or director
of the carporation of the recesver or Irustee empowered to execute this repert as required by Chapler 807, Floride Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add 59, with all other like empowarad.

SIGNATURE:




