2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # M456716

1. Entity Name

CORADO, INC.

Frincipal Place of Business

2450 S, CABRILLO HWY, #200
HALF MOON BAY CA 84019

Mailing Ad

1432
MIAMI FL

dress

33132

1717 N. BAYSHORE DR.

2. Principal Place of Business

1717 N _BaysuoRe DR

3. Mailing Address

Suite, Apt. #, etd.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90046 002 ***150.00

90016339

I A

I

[ L[é’) 2 1st MCORE CR2E034 (10/04)
City & Sfate, . City & State 4. FEI Number Applied For
ﬁﬁ\ ‘ H n: 59-2763662 Not Applicable
Zp Country Zip Country " , $8.75 Additional
5. Certificate of Status D d -
F L %?)l 3 ‘l U SP{ ertificate o us Desire: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
- N - " Name ’

FEDERICO, CORRADO
1717 N BAYSHORE DR

Street Address (P.O. Box Number is Not Acceptable)

1432
MIAMI FL 33132

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

Signalure, typed o printed name ol regisiered agent and kile if apphcable

(WNOTE. Ragistared Agsni signature required when 18instating)

9. Election Campaign Financing

$5.00 May Be

W oty o Trust Fund Contribution.  [[]  Added 1o Fees
o Fl?pda Depal .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Delste TITLE [ change ] Addition
NAME FEDERICO, CORRADO NAME
SIREE] ADDRESS {1717 N. BAYSHORE DR., #1882 |43 STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33132 CITY-ST-2IP
THILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-$1-2p
nne O Delete THLE [ change [ Addition
NAME T - - e NAME o T — T
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-21p
TMLE [ Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CITY-ST-21P
TTLE [] Delete TIMLE [ tChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O oelete TITLE [1Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

SIGNATURE:

PUe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or 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 frustee empowerad to execute this report as required b
changed, or on an attachmenj.with an address, with all other like empowered.

&w'(o' n)fﬁﬁ?ﬂ) Feperito -

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2hafos '78(0'17[-35!4,0

SIGNATURE AND TYer Oft PRINTED NAME OF SIGNING DFACER {R DIRECTOR

Data Dayime Phone #




