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_ANNUAL REPORT (AR)

DOCUMENT # P01000021265 - . FILED
1. Entiy Name Mar 11, 2005 08:00 AM
CORAL GLITTERS, INC. Secretary of State
Pringipal Place of Business = . Hl‘waifir‘:-g A&dres; ]
SANTOS IGNACIO SORTO ) SANTOS IGNACIO SORTO
4532 NW 60 5T ) 4532 NW B0 ST
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
e AR MO RO A
Suite, Apt #, elc. = - - Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
Ciy & Stale = = City & State ' ' 4. FEI Number T TApplied For
i e . . . 65-1082811 Not Applicable
2p Country ap Country 8. Cortificate of Status Desired il gi'gi l‘?ﬁiﬂti““a!
%, Name and Address of_Cui-r;ﬁt Registorsd Agent 7. Name and Address of New Raegistered Agent ‘__A
I - Name
3503‘:{21‘8“,3 égq-;]-]? 21! Steat Address (P.0. Box Number is Nat Acoeptabls) ]
COCONUT CREEK FL 33073
City FL l Zp Code

8. The above named entity subrnits this statement for the purpose of changing its reglstéred office or registered agent, cr both, in the étate of Florida. 1 am familiar W|th and accept
the abligations of ragistared agent.

SIGNATURE Sy . :
Signatwe, yped of printad namo of regrslarad agent and tilfe ¢ ppphcabis (NOTE Asgistered Agsrt signature raduited when eistanng} DATE

FILE NOW!! FEE IS $150.00 . .

After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10, ew OFFICERS ANDDIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ Delate it [5G change 1] Addition
NAME SORTO, SANTOS NAMD

STRCLTADDRLSS | 4532 NW 60TH 5T STREET ADDRISS

ory s-27 | COCONUT CREEK FL 33078 . CITY-§1-2P B

MmE [T Delete g O change [ Addition
NAME HAME UnDOnN0=5a8s2 .

STREET ADPAESS SIREET ADDRESS D3/11/05-80001-009 150.00

cITy-51-2p ) . cIry-s1- 2 B

1TLE [ Delete e [ change  [J Addition
NAML H NAME

SIREET ADDRESS STREETADDRESS

VY -ST- 1P _ o N ChEIN N

WILE [ Delete TLE [ change [ Addition
NAME NAME

STRCET ADDRESS T - STREET ADDRESS

Y -5T-2 ) N i ciy-sl-ze .

TITLE J Delete TIiLE [ thange [ Addition
NAME NAME

STREET ADORESS STALET ADDRESS

ary- s1-71P o . Cy-51-2P

T [J Dalete e O change [ Addition
WAME NAME

STREET ADDRESS STREET ANDRESS

cIry- 5128 ) ﬁm:-m

12. [hereby certiz,that the information supplied with this fiing doss not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under cath, that ) am an officer or director
of the corporation or the receiver or trisise empowsred to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, jvith all other like empowered.
SIGNATURE: %A_Aévﬁé

"SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR TIRECTOH * — ————




