FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg?&gyENT # P03000055230 05-04-2004 90208 023 ***150.00
CORRAL ESTATE, INC.
Princtpal Place of Business Mailing Address .
4363 NW 202 ST 4363 NW 202 ST
MIAMI, FL 33055 MIAMI, FL 33055 ' 44 0 4 4 079
T v URIAIETRI
Suiie, ARt #, elc Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
5 Ll 2 i | 185 ? Not Applicable
Zp Counlry ze Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LYNCH, EDNA L

4363 NW 202 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33055

City FL | Zip Code

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

SIGNATURE
- Signature. typed oF panted nome of rogiciered agent and title o applicanie {NOTE: feglsterad Agent signature requirad whan reinstating) DATE
; § fILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
’ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . + OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 41
TILE DP ’ [ Delete T [Jchange [ Addition
NAME LYNCH, EDNAL NAME
STREET ADDRESS | 4363 NW 202'ST STREET ADDRESS
CiTY-5T-217 MIAMI, FL 33055 CITY-S7-ZP
TITLE 7 pelere TITLE D cheage [ Accition
NAME NAME
STREET ADDPESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TITLE 3 Delets TIMLE [ crange [ Adsition
NAME NAME
STREET ADRESS STHEET AODRESS
CITY-$T-21P CITY-5T-2P
e I Delete THiE ClChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21F CIY-ST- 2P
THLE 7] Delete mE O chnge [0 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TTLE 1 Detete WILE [ change [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily thal the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify thal ithe inlormiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block i1 4

changed, or on an attachmeniwith an address, with all oller ke empowered.
SIGNATURE: 9/3 0/0 2
F SIGNING OFFICER DR DIRECTOR , Hita Dayhine Phone #

BIGNATURE AND TYPED OR FRINTED NAM(




