FILED
2005 FOR PROFIT CORPORATION  Jan 13,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000103234 Secretary of State

1. Entity Name
CORALL OF KW, INC.

Principal Place of Business Mailing Address

T4T-DUVAL ST, o B 141 DUVAL ST, )
KEYWEST, FL 33040 _ —— — KEY WEST, FL 33040

- - . T B

01072005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR APTeaF

51-0431052 Not Applicable

$8.75 additionat
Fee Requirad

5. Certificate of Status Desired )

6. Name ;Jnddmsj of Current Registered Agent , . . .

WALLAGE, R. BRUCE : DO NOT WRITE

608 WHITEHEAD 8T.

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registerad office or reglstared agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE . e } o .
Sigratura, typed or printed name of registered agent and tie if applicahle, (NOTE: Regrsterad Agent signaiure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5_[}D May Be
After May 1, 2005 Fee will he 5550.00 Trust Fund Coentributicn. 3 Added to Feas
10. —___OFFICERS AND DIRECTORS _ ] _ _
T.E D
NAME CROITCRU, ALON

STREET ADDRESS | 3341 RIVIERA DR,
CITY-5T. 21 KEY WEST, Fl. 33040 .
— e e ORI T

TITLE — o -?3813‘,. —_—
vl WA 13/05-80034-021 150,00
STREET ADDRESS

Cl¥y-sY-zp

TITLE
NAWE

cvsrae DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2ZP

Ime

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS —

CITY-ST-2IP

12. | hereby certify that the jpformation supplied with this filing does not qualify for the exemption stated In Section 119.0753)0). Florida Statutes. | further certify that the information
indicated en this report Pr supplemental report is true and accurate and that my signature shall have e same legal elfact as if made under oath, that | am an cHicer or director
of the corporation or thexdeeiver o trusiee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachidnt with an address, with all other like empowered, : )

SIGNATURE:

) /4(.01\1 &o{:m f=drews™
SIGNATURE ANIRYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylrne Bhone #




