2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

Secretary of State

DOCUMENT # G50411

1. Entity Name

CORE SALES CORP.

Principal Flace of Business - " Mailing Address
PO BOX 640441 PO BOX 640441

MIAME, FL 33164 MIAMI, FL 33164

DO NOT WRITE IN THIS SPACE

L

01082004 No Chg-P CH2ZE034 (10/03)

4. FEl Number Applied For
58-2310104 _ Net Applicable

5. Certificate of Status Desired (] $8.75 Additoral

Fee Required

6. Name and Address of Current Reglstered Agent

COHEN, RALPH
19195 MYSTIC POINTE DRIVE #510
AVENTURA, FL 33180 )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

“nthe State of Flarida. | am Familiar wilh, and accept

Sigratre, jyped o prinlad nemg of registerad agant and g it applicable

{NOTE. Regisioredl Agent signature racuired when rdnatating)

DATE

FILE NOW!! FEE [S $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

]

10

OFFICERS AND DIRECTCRS
ms P o o
NAME COHEN, RALPH

STREET ADDRESS | 19195 MYSTIC PT DR #510

CITv-§7-2P AVENTURA, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2°

TITLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CITy-sT-0P

e

NAME

STREET ADDRESS
Ciy-ST-aP

UL!BEJGE}B& r41
13 fiEﬂi‘% 88‘]34-2”&4 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information
inclcated o this report or supp
of the carporation or the
changed, or on an aft

rat

empowessd.

SIGNATURE:,

not qualify for the exemnption stated in Section 119.07(3X 1), Florida Statutes. | further certify that the information
d that my signatura shall have ihe same lagal effect as

is repoft as required by Chapter 607, Fiorida Statutes; an,
/%MM%W/

if macdfe under oath; that | am an officer or director
d that my name appears in Block 1C or Block 11 if

¥ Date Daylime Paono #




