..~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # M16544 ecretary of State
. Entity N
CORAL STEEL COMPANY 04-04-2008 90030 007 ***158.75
Principal Place of Business Mailing Address
759 BENOIST FARMS RD PO BOX 211058 : .
WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421 US .
s R s [T VARG AR WRRAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lot Po0m Brad \FL |~ 59.2612542 Not Appiicabie
4p Country Zgrs q a_\ Country 5. Certificate of Status Desired Mieae-g?q lf:?:;"""a'
6. Name and Address of Current Registered Agent — . 7. Nama and Address of New Ragistered Agent - -~ - -.
Name
KRAMER, SCOTT ESQ
6650 INDIANTOWN RD Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 200
JUPITER, FL 33458
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature. Typed of printed name of registered agent and lie if appiicable. {NOTE: Registered Agant signature required when reinstaiing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O Detate THLE [ Change [ Addition
NAME DISBURY, LEE M NAME
STREFT ADDRESS | 428 SANTA ANNA DR. STREET ADDRESS
CITY-57-21P PALM SPRINGS, FL 33641 CITY-ST-2P
TILE CvT [ Delete TMLE O change [ Addition
NAME DBISBURY, SHERRILL W NAME
STREET ADDRESS | 428 SANTA ANNA DRIVE STREET ADDRESS
CITY-ST-2IP PALM SPRINGS, FL 33461 CITY-ST-2IP S o
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule-dis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment _wiih an address, witty all other likg empowered.
O Qres 2-2)-0% @\)79?'??&3

3 ]
SIGNATURE: 0007 (D4

SIGNATURE AND TYPED OR GHINTED NAME OF SIENING OEFIZER OR DIRECTOR Cate Daytime Phone ¥




