‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M72711

1. Entity Name

CORPORATE COORDINATORS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90274 007 ***150.00

Principal Flace of Business
20850 SAN SIMECN WAY

#3086
NSMiAMI BEACH FL 33179
U

Maiiing Address

20850 SAN SIMEON WAY
#306
USMIAMI BEACH FL 33178

2. Principal Piace of Business 3. Mailing Address

(m

Il

[

Suite. Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0054747 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- —— e -, s e — . —_—— o . Name. . _ - s

MEAD, PATRICIA A
20850 SAN SIMEON WAY
#306

. N'MIAMI BEACH FL 33179

&

—_———— - [ TN -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applhicable.

(NOTE: Registered Agenl signature required when remstahng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

a bepal ]

10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change ] Addition
NAME MEAD, PATRICIA A NAME
STREET ADDRESS | 20850 SAN SIMEON WAY STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL CITY-ST-2P
TITLE D . 1 Delete TIMLE [ Change [ Addition
NAME SOUTHWELL, DAVID NAME
STREET ADDRESS 16330 LK CHAMPION TR. STREET ADGRESS

~ | ciy-st-aw MIAMI LAKES FL CITY-ST-2Ip
TILE DS [ Delste TALE B [ Change [ Addition

| RAME—— ———| SOUTHWELL - SUSANW: - - - -~ T e HAME e e m e e ——
STREET ADBRESS | 6330 LK CHAMPLAIN TR STREET ADDRESS

. JLmv-51-21p MIAMI LAKES FL CIfY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE [ Delete TILE [ichange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-2P
TNE [ oetete THLE [thange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§T-2p

indicated on this report or §
of the corporation or th
changed, or on an

SIGNATU

chmen(\wit an addr, i 7

T

;DrfTREta A Meaps Dm

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information

ntal report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver orjtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
%thg ail}?er like empowered.

FOSLE2L G2,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

4/, [0
/ / Date Daylime Phane #




