-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M49064

1. Entity Name
CORAL GABLES OVERSEAS, INC.

4

o -
Pri;cipat Place of Business

W

JMIAMLEE-53 126~

Meailing Address
SUTETO0
MIAMIFE33TZE

2. Principal Place of Business,

1z 1 Athambra. Plazo—

3. Mailing Addres:

izl Alhaubra, rhza

Suile, Apt. #, etc.

Syite, Apt. #, etc.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90150 002 ***158.75

|

MOGRE

L

CR2E034 (11/03

VITC 1000 vire 1000
ity & State ity & Sta, 4. FE! Number Applied For
y(?/if-\’i G) % '(,ﬁ’ M r‘\" yﬂ..A’f CA’& IC€>, c{&_, 59-2809547 Not Applicable

Country |

EEIEL, PR

e

Couyntry

EEIEY. Ues ., A

$8.75 Additional

5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GROSSMAN, MARK D

Namemﬁ'LK &L QSKMI/

S]reét ?ddrﬁs’rﬁaa(xf mrtﬁ_i.s Notﬁjcﬁge&a/

Su-te jo00

 Conrt & ablcs

FL

Zig:gog 13 C/'

OF registered agent, or both, in the State of Florida. | am familiar with, and accept

D

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

1b. OFFICERS AND DIRECTORS 11. ADDITIONS{ GCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PST ettt TITLE Cefange [ Acdition
NAME CARRIO, JULIAN NAME 7 .

STREET ADDRESS 4-BE8H Rt B R A OO ON-DRIVE-4#+80—— swreet annress |2/ “Hharu 6!’“— p/dzdi, S vite. [/000
pIY-ST1-2IP CITY-ST- 2P @ﬂ/{. G,q.b/f,ﬁl “. 3313 L}

TITLE [ pelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CiTY-S$1-2IP

TME O pelete TTLE ) change [ Acdition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-57-2P CITy-ST-2P

THLE O Delete TITLE [1crange [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28

TTLE O velete TILE [Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20

TITLE [ petete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

LI

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zyher iike empowered.

OF 704 (sha2b-047 )

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytme Phone #




