FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM
: ANNUAL REPORT Sec;'etary of State

DOCUMENT # P02000103234

1. Entity Mame

CORALL OF KW, INC,

Principal Place of Business Mailing Address
1471 DUVAL ST. 141 DUVAL ST.
KEY WEST, FL 33040 KEY WEST, FL 33040

- (TR R

01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FpriedFa

51-0431052 Nat Applicabla
. . $8.75 Addiional
‘ L e 5. Carlificate of Status Desired! O Fes Roquirad
6. Name and Adgdress of Current Registered Agent i

08 W TEHEAD BT DO NOT WRITE
KEY WEST, FL 33040 IN TH!S SPACE

e

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

SIGNATURE -
Signature, yped or printed nama of registered sgant and Ite it appiicable. (NOTE. Ragisiered Agent aignature required when reinstating) DATE
FILE NOwil! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O AddedtoFees
10. OFFICERS AND CIRECTORS |
HILE D
NAME CRCITORU, ALON
STREET ADDRESS | 3341 RIVIERA DR. Uﬂf}ﬂﬂﬂﬁi i 121
envs.2e | KEY WEST, FL 33040 - (1/23/04-80024-015 150.00
TME
NAME
STREET ADDRESS
Ciy-st-ap _
TITLE
NAME

st ‘DO NOT WRITE

me | IN THIS SPACE

STREET ADERESS
Y- ST-5P

e
BANE
STREET ADDRESS
CITY-5T-2F ' i - -

mLe
NAME
STREET ADDRESS
CITY-ST-ZP N

a —

12. | hereby cartify that the information suppliad
indicated en this repart or supplemental reg
of the corporation or the recaiver or trustee &
changed, or on an altachrnent with an addresg

SIGNATURE:

ith this filing does not quelify for the exemption Staled in Saction 119.07?3)[0. Florida Statutes. | further cartify that the information
is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer gr directer
Rowarad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith alf otheor like empowered.

01»2,0-129

JANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANC TYPED OR PR i




