2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} _ FILED

Mar 08, 2004 08:00 AM
DOCUMENT # P02000018584
1, Ently Namo Secretary of State
CORAL REEF INVESTMENTS, INC.
Principat Place of Business Mailing Address
6731 NW 26TH AVE 8731 NW 26TH AVE
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309
s e || EAANURR A RAR
Sulle, ADL &, 1%, Suite, Aps. #, elc. i ' MOORE CR2E034 (11/03)
City & Stals - ] ' City & Stale ' 4. FE! Numoer Anpied For
_ ) . ) . 65'1 132747 Not Applicable
e Cauntry P Country 5. Cernhoate of Status Desired [ Egﬂ;glﬁfedéﬁonai
6. Name and Address of Current Registered Agent 7. Name ;;:rl'A-dd.ress of New Registered &ge;it “ -
Name
%A?%??\l‘(ﬁfg%@]—;q %VE Street Address (P.C. Box Number is Not l}\ccemaue)
FT LAUDERDALE FL 33309 '
City FL 2Zip Code —

8. The abave named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . : . — RS
Sighatra, typed of prnted name of registered agent and title f applcable (NCOTE Registered Agen! signatuea ragured when rensianng) DATE ~
FILE NOW!! FEE IS $150.00 ~ .
" S 9. Elaction Campaign Financing

: After May 1, 2004 Fee will be $550_.ﬂﬂ_ : Trist Fund Cc?ntr?gution. ° [ f.gi-eodq;gaegf °
Make Check Payable {o Fiorida Department of State
10. __ OFFICERS AND DIRECTORS ¥1. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 4 |
TITLE PD 71 Delete TITLE [Cichanga [ Addition
NAME MOODY, TROY C NAME LOO0O0n0ean13
STREET ADERESS | 731 NW 26TH AVE STREET ADDRESS 0323,/ 09 =800 10-014 150,00
ony-st-zp |FT LAUDERDALE FL 33309 o i oTv-sTIP T - " o
TinE vP ] Detete T [OJcnange [ Addition
NAME MOODY, KATHLEEN A NAME
STREET ADDRESS | 6731 NW 26TH AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33308 Ciry-ST-2P N .
TMILE [ Detete TmE [ Change  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-S$T-2P ) - _ ) CATY-ST-ZIP ) ' )
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-2PP B { crv-stae ) ] L
TMLE £ belete T [Zchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP L )
TME ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIrY-ST-21P ) Gy -5T- 2P S

12. | hereby certify that the information supplied with this ﬁ'fmg does not quaiify for the exemption stated in Section 119.07(3)f), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustea smpowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬁﬁ@@w Mot .5/6//9;{ Ip 583~ SVOZ

SIGNATURE AND T\"PED’C;H PRINTED NAME OF SIGNING OFFICER QX INRECTOR Dayume Phone #




