2004 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) | FILED

DOCUMENT # P02000013778 Feb 27, 2004 08:00 AM
1. Entity Namo Secretary of State
CORAL CHIEF, INC.
Principal Place of Business I Mailing Address
305 SW 84 AVE 305 Sw B4 AVE
MIAM] FL 33144 MIAML FL 33144
srmmersem o1 ||| {E{|RIAAMRAI
Suite. Apl. #, etc. N Suite, Apt. #, etc, ‘ — - MOORE o CR2E034 (1 1/{)3] o
Chy & Stale T Cry & Stats T | & fEINumber Appied Far
o _ 01-0628140 Fiot Appiicabia
Zp Counley Zip Country 5. Certificate of Status Desred O ?i'gfq ‘??Sét}““a'
6. Name and Addreié;f Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘-?-‘S E %%,L}gﬁ?\li%—g ON;FEKS:CE) TOWER PH 1120 Srest Address (P.O. Box Number is Nat Accsprtable} --
2333 PONCE DE LEON BLVD a——
CORAL GABLES FL 33134 7 _ "
City FL \ Zip Code

B. The abave named entity subrts Fus statement for the pwpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE . — —— N - B
Signature, lyped of printed name of registerad agont and tilke d applcable (NOTE. Registered Agent signature required when reinslaing) DATE
_ . . - —— =
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $55Q.OD : Trust Fund Contribution . Added ta Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS o 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME PVD 3 Delete TIRLE [J change [ Addition
NAME CRUZ, VICENTEE NAME {_]QQ[]QDQEBE,gg
STREET ADDRESS | 305 SW BATH AVE STREET ADORESS 02/27/14-80043-005 150,00
CITY-ST-21F MIAMI FL 33144 _§ wwestze ' 3 N
TITLE [T Delete NiE Cchange 3 Addition
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CAIY-ST- 2P Tty -81- 2P ]
TILE [ Delete THILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 718 CITY-o7- 27 L
TITLE O Detete TITLE 3 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-5T-2P CITY - ST~ 1IF
THLE O Dalets TTLE ] change [T Audition
NAME NAME
STREET ADDRESS STREER ADDHES_S
CITY-87-2IP CITY-S7- 2P L
e L] Delete HILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CINY-51-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify hat the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal eflect as if made under cath, thar { am an officer or director
ot the corporation or the recever of rustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes, and that my name appears :n Block 10 ar Block 11 if
changed, or an an attachment with an address gwith all ot ike empowered - -

SIGNATURE: s 2 [3-0Y

Daytm;{ Prane &

RE AND TYPED OR PRINTED



