2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000066042

1. Entity Name

CORAL LADY, INC.

Principal Place of Business

360 NW 69 AVENUE
SUITE 202-A
PLANTATION FL 33317

Mailing Address

SUITE 202-A

360 Nw 69 AVENUE
PLANTATION FL 33317

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90014 030 ***150.00

AB3VVEVe—w

AR

i

|

i

Suita, Apt. #, etc. Suite, Apt. #, Bic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
Xj ~0362°%8 Not Applicable
Zip Courtry op Cauntry 5. Certificate of Status Desired O $8.75 ﬁgdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e R i s a3 2 e e T e TEmes e
BRONCHICK, KENNETH C Street Address (P.0. Box Number is Not Al lable)
100 W. CYPRESS CREEK ROAD (PO Box Number is Net Acceplab
SUITE 910 - .
FORT LAUDERDALE FL 33309
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

i

Signature, typed or grinted name of registared agent and titla if applicabie,

(NOTE: Registered Agen signatui® required when reinsiating

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TME PSTD {1 Detete TITLE [J Changa [ Addition
NAME TAIT, MICHAEL NAME
STREET ADDRESS | 360 NW 69 AVENUE #202-A STREET AGDRESS ,
CIrY-St-2IP PLANTATION FL 33317 CITY-5T-2P
TITLE ] Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-5T-ZIF
_|-TmE — - B 7 Detete e TITLE - - O Change [ Addition .| .
NAME MAME
STREET ADDRESS ™ _— - - R e I T Bp— . .
CiTy-sT-ZP CITY-S7-2P }
e (J Delate THLE ' [Dchange [ Adcition
NAME NAME :
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-2IP CITY-5T-ZiP '
TME - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-St-2IP

changed, or en an attachment with an address, with all other iike empowered.

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Yt oy 95¥- 7405239

SIGNATURE: _ AL \aed T it Tk prepfent
SIGNATURK/AND TYPED OR PRINTED NAME OF %G;IING OFFICER OR DIRE‘C‘I’;R =

Date Daylime Phone #




