' | FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000040665 04-19-2004 90293 045 ***150.00
1. Entity Name
CORAL RENTALS, INC.
Principal Place of Business Mailing Acdress
2801 UNIVERSITY DRIVE 2801 UNIVERSITY DRIVE
SUITE 204 SUITE 204 )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TS S TSIV IR

Suite, Apt. #, etc, Suite, Apt. #, ete. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

04-3644122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . - Fee Reguired _ o
T 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, THOMAS W
2335 EAST ATLANTIC BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301
POMPANO BEACH, FL 33062
City FL | Zip Code

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

SIGNATURE
Signatura, type,q or printed nama of registered agent and tie if applicable. (NOTE: Registerad Agent signahure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change K B&ddition
o PRIDEMORE, NATHANIEL A Secretary
STREET ADDRESS | 2801 UNIVERSITY DRIVE #204 STREET ADDRESS ggé?ego re, C?EO 1 DH . 4204
_5T- ol niversi rive
cre-s1-2p | CORAL SPRINGS, FL 33065 ' CITY-5T-2P Coral Springs ,YFL 33065
TITLE 3 Delete TITLE [1Crange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [T Addition
LNAME L - T . - - NeME e - - R
STREET ADDRESS STREET ADIORESS o
CITY-ST-2IP Y- §1-2IP
THLE 1 pelete TILE T cChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-2F CHTY-5T-2IP
THLE [ petete TITLE 7] Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-2P CRY-5T-2IP
TME 1 Detete TILE - {]cChange 3 Addition
HAME ' AR e ‘ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P S0 R .o N A . omv-st-ze

12. [ hereby certity that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath: that § am an officer or director
of the corporation or the receiver or rustée empowered to e. this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Blogk 11 if
changed, or on &n a!lachmenlwﬁn adglfess, wit ofl empowered.

SIGNATURE: Nathanie ridemore 4/15/04 954-344-3995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

[



