FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,gNl;JmEAENT #K89268 04-13-2005 90069 025 ***150.00
CORAL REEF PROPERTIES, INC.
Principal Place ¢l Business Mailing Address
WARD, DAMON, & POSNER WARD, DAMON, & POSNER
4420 BEACON CIRCLE #100 4420 BEACON CIRCLE #100
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
s T v NHREIRVEIIRERERAE R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02232005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-0122175 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desired O ?ig?q :\i‘i‘ﬁ“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD
WARD, DAMON, & PCSNER Street Address {P.Q. Box Number is Not Acceptable)
4420 BEACON CIRCLE SUITE 100
W PALM BEACH, FL 33407
City FL I Zip Cade

8. The above named entity submits this staterment 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 - - - ) P SPUPPL AP .

i Sqnamve.tmsd cr_p:m:'_ed r}arpe_qf registered agent and Mg i applicable. ~ {NOTE: Registered Agent signaipre reduired whan reinslating) - — .o w .DATE.s e - . e e
“ FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing - $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. - - -~ QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TILE O cChange [T Acdition
NAME STUCKI, HANS ULRICH [ NAME
STREET ADDRESS | FLIEDRHOLZSTR. 10 FLA ed e r\ho 2 57“"' h STREET ADDRESS
CITY-5T-2iP HERRLIBERG, SW 8704 1o CMY-ST-7IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiIY-51-2P
TIIE O3 oetete THLE L Change  [J Addition
NAME N NAME - ~|—— I T i R
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-21P
TILE O Delete TLE [ Change [ Adtition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TILE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIrY. SI. 2P . . CITY-ST-ZIF - - . - - -
TILE - - - o "0 petete me i ' [ change [ Aadition
HAME A R : : I NAME Vv Lo :
STREET ADDRESS S Do R s apoRess - o
ory-sT-ze | B . . . Qomystzel .. S U

12. | hereby certily that the information supplied with this filin g does not quality for the exemplion stated in Section 118.07(3)i). Fiorida Statutes.-| further certily that the information
indicated on this regort or supple 1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver lee empowerad 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: A 4 / 4 /Zﬂv &

ﬁu’mné{nn tvpsn OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date © Daylimio Phone #




