FILED

2003 FOR PROFIT CORPORATI Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-17-2003 90037 017 ***550.00

DOCUMENT #  P02000103234

1. Entity Name
CORALL OF KW, INC. \

Maijling Address
141 DUVAL ST.
KEY WEST FL 33040

Principal Place of Business

141 DUVAL ST,
KEY WEST FL 33040

A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
{f OL/' 3/05 f 2/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8 75 Additional
o . L Y . ___Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Address of New Registered Agent
Name
WALLACE, R. BRUCE Street Address (PQ. Box Number is Not Acceptable)
608 WHITEHEAD ST.
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registared agent and tille it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

107 . - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ palete TITLE [] Change  [] Addition
NAME 3 CROITORU, ALON NAWE

sTReet ADORESS | 3341 RIVIERA DR. STREET ADDRESS

omv:sT-2P | KEY WEST FL 33040 oY ST-2P

T O Delete TMLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE e ) ) 3 Delete JTRE . .[change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7IP

TITLE _ O Delete TITLE [ Change [ Addition
HAME L e TE I HAME

STREET ADDRESS Y STREET ADDRESS

CITY-ST-2IP e CITY-ST-2F e

WMmE o 25 e O elet TTLE = - Ochange [ Acdition
NAME _ IO e NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-T-2P L

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signatura shall have the same legal eﬁect as if made under oath; that ! am an officer or director
of the corporallon or the receiver or lru > execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghtother like empowered.
FTUZE-REQUIRED Wis /o3

526 NATURE Anz‘rw ED Q)
b >

SIGNATURE:

Daytime Phone #

?

CR2E034 (4/03)



