FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLHJJ\?/EENT # 166241 01-07-2005 90014 010 ***150.00
CORAL ROCK INVESTMENTS, INC.
Principal Place of Business Mailing Address . -
1168 MONACO DR. PO BOX 725 «00UB331
MOUNT PLEASANT, 5C 29464 LS MOUNT PLEASANT, SC 29465  US
TS R MUHEIEI DR
Suite, Apt. #, atc. Suits, Apt, #, etc, 01042005 Chg-P C‘;R2E034‘(10.f03)
City & State City & State 4. FEl Number Applied For
65-0189060 Not Applicable
dp Country Zip Country 5. Cerlificato of Stawus Desied [ gga-r’tesq Addltanal
6. Name a2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

CORTES, NICOLAS
33 SAMANKDRIVE Street Address (P.0. Box Numbar is Nol Acceplable)
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of zegistered agent.

SIGNATURE
Signaturs, fyped or printed name ol registured agent and iitle il applcabia, {NOTE: Registarad Agent signatury fequired whon rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE DPST {1 pelete TME (I Change [ Addition
NAME CORTES, J. ALEJANDRO HAME
STREET ADBRESS | 1168 MONACOQ DR STREET ADDRESS
CITY-SE-7IF MOUNT PLEASANT, SC 20464 CoY-ST-2IF
i3 O pelete TME [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P CITY-5T-21P
TLE O velete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
Giry-s1-zp " . - CITY-ST-217
TME 3 Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-71p CiTY-57-2IF
TIRLE [J] pelete TiLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-53-2P
TIE 3 Detete TME [JCrange [ Addition
HAME HAKE
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z1F CATY-5T-2IP

12. | herety certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or direclar
of the corporation or the receivor or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

changed, or on an atiachmant with an/qursswm empowered.
g
SIGNATURE: A /o §43-8454s00
Date

SIGNATUAE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phore ¥




