2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # G50411

1. Entity Name

CORE SALES CORP.

04-01-2005 90004 026 ***150.00

Maiting Address

RO-BOX-640443- Core Sales Corp 46886471
MM TE3318419195 Mystic Pointe Dr

Aventura, FL 33180

Principal Place ol Business

TYU YV Lo

305-933-1827

DO NOT WRITE IN THIS SPACE « P o

BN REARAR DA

03282005 Mo Chg-P CR2E034 (10/03)
Applied For
59-2310104 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 6I%‘I§ga1ions of registered agemt.

ity
memmﬁj‘qp

(NQOTE: Registered Agent signature required when reinstating} DATE

. m}hsigﬂamw. yped or printad name of registered agent and title if applicable.
S ) . .

LE NOWIIl FEE IS $150.00
Aften‘ij_!lgy;‘j'g 2005 Fee will be $550.00
L kY - s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Ba
Added 1o Fees

R
10. L L OFFICERS AND DIRECTORS
S

TILE kR R
NAME # 'COHEN, RALPH "33+

STREET ADORESS?| 19195 MYSTIC PT DR #510
om-s1-zp - ["AVENTURA, FL v

A

TMLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TMILE
NAME

" STREET ADDRESS”
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIy-s1-2IP

TIMLE

NAME

STREET ADDRESS
QITY-5T-2IP

WmE_ |
NAME
STREEY ADORESS

CiTY-S1-2P ) 4

“7DO NOT WRITE ~
IN THIS SPACE

of the corporation or the r
changed, or on an attac

SIGNATURE:

qualify lofthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& andghat my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE

aport As required by Chapter 607, Florida Statutes”’and that my name appears in Blgck 10 or Blogk 11 if
VA AT MJQ/
4

TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

{ Dam Daytime Phone #




