FILED
A PO ANNUAL REPORT 'O Jan 08, 2004 8:00 am

DOCUMENT # L66241 Secretary of State
1. Entity Name
CORAL ROCK INVESTMENTS, INC. 01-08-2004 90030 012 ***150.00
Principal Place of Business Mailing Address
1168 MONACO DR, PO BOX 725
MOUNT PLEASANT, SC 294684  US MOUNT PLEASANT, SC 29465 US
|
s R R D
Suile, Apt, #, ete. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
65-0189060 Not Applicable
a Country Zip . Country 5. Certificate of Status Desired (] $8.75 Additional
e A 7 o . Fee Required
5. Name and Address of Current Registered Agent B ] 7. Name and Address of New Registered Agent -

Name

CORTES, NICOLAS
33 SAMAN RIVE Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33133

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. Iam farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE.
. Sigratue, typed o printed nama of registared agem and litie if Appicable. (NGTE: Registered Agant signatura raquired whan reinsiating) DATE
FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS 1N 11

TME DPST [J Detete TILE DPST W Change [ Addition
NAME CORTES, J. ALEJANDRO NAME CoRTES, J. ALRIARD n

STREET ADDAESS | 669 MARINA DR., #215 seETADDRESS | ({6 8 Mo Ao DR

orv-st2 | CHARLESTON, 8C 20492 CITY-SF-2P mT. PLnsSAT , S¢ LAt LY

T 3 telete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crmy-51-2ap CiTY-ST-21P

TITLE 3 pelete TINLE O change [ Addition
NaME  — = . . R e a  FII7IY) J— N —_— — T — S wn T ea R B
STREET ADDRESS : STREET ADDRESS

£TY-ST TP CITY-ST-2P

TME [ velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gi¥Y-sTr-ap CiTY-5T-2P

TE [ belate TIME [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COITY-ST-2P

TITLE ] Delete e [ change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2P . CITY-ST-1IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or tpustee eprpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddrggsg, with all other tike empowered, / .
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OH ISRECTOR




