2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000089515

FILED
Apr 15, 2005 08:00 AM

1. Entity Namsa

THE CORAL NURSERY, INC.

Principal Place of Business

18051 S.W. 25TH STREET T

MIRAMAR FL 33029 -
us

~ Mailing Address

18051 S.W. 25TH STREET

—-MIRAMAR FL 33029

us

|

Secretary of State

I

il

ek

M

2. Principal Placa of Business = 3. Mailing Address
Siie, APt ¥, olc. o Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & Stats A - City & Sate 4. FEINumber Appiied For
o , 5§6-2389477 Not Applicable
Zio Colntry Zip Country 5. Certificate of Status Desired | $8.75 Adaitional
| Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
ESTENOZ, RAFAEL R -
18051 S.W. 25TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029
City FL Zip Cods

8. The above named entity submits this étéleme-n't or th_e pariaéaée of ;:haﬁ;;fng i"ts -ré'gjis:.tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of registarad agent and lite f sppicabla.

(NOTE Hagmlalad&genr, signatura [aqulred whon ramstalog)

OATE

L B Vs e
“FILE NOW' F,_E:ﬂ§ §150.00° W 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wili Be $550A€!0 3 Trust Fund Contribution.  £]  Added to Fees

D DiRECTOT—IS

ADDITVIONS!CHANGESTO OFFICERS AND DIRECTORS IN 11

10. ' O‘FF\CER .

TITLE P [ pelete TILE [J Change ] Addition
NAME ESTENOZ, RAFAEL R KAME HOROMIE0E T4

STREET ADDRESS | 18051 S.W. 25TH STREET STRFET ADDRESS 14415, US-—BGBEE -8 150.00
cmy-sr-ap | MIRAMAR FL 33029 B CITE-SY-2p

TiTLE VP [ Detsie TITLE [J change  [] Addition
NAME ESTENOZ, MICHELE L NAME

STREET ADDRESS | 18051 S.W. 25TH STREET STREET ADDRESS

omy-st.zp  |MIRAMAR FL 33029 ] E CiLY-50-2p R

TITLE SEC. [ Dalete THTLE [Tchange [ Addition
NAME ESTENQZ, MICHE.E L NAME

STREET ADDRESS § 18051 S.W. 25TH STREET STREET ADDRESS

arv-sr-2F | MIRAMAR FL 33029 L. s7-zp ]
TITLE TRES - O Dslete TITLE [ Change ] Addilion
NAME ESTENQZ, RAFAEL R NAME

STREET ADORESS | 18051 S.W. 25TH STREET STREET ADDBESS

CITY-ST-.2P MIRAMAR FL 33029 CiTY-57-2P

17LE 1 Delete TITE [l cChange [ Addition
NAME NAME

STREET ABDAESS STRECT ADORESS

CIYY-ST-2IF CITY-87-ZiF

THTLE 3 telete TILE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | heraby cerlify that the information supplied with this fh does not gualify for the exemption stated in Section 119.07{3)(i}, FI orlda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelya? or gbtes smpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg 3]" addrasd, with.all other lika empowered.
SIGNATURE: \Qc@:m\ ESLfnm_ “Ylishs REREELE Y

OF SIGNING CFFICER OR DIRECTOR " Date




