e
.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000116939

CORAL PINES INVESTMENTS, INC.

Secretary of State

02-04-2004 90052 022 ***150.00

Principal Place of Business
11471 WEST SAMPLE RCAD

C(S)RAL SPRINGS FL 33065

Mailing Address
11471 WEST SAMPLE ROAD

34
SgRAL SPRINGS FL 33065

3344933148

2. Principal Place of Business

3. Mailing Address

(i

Suite, Apt. #, etc.

Suite, Apt. #. etc. JMOORE  _ CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
TV -QY53715¢% Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ ﬁ?&'ggﬁfgsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ke me e R, Name : S N e

$¢4%¢Y\II\II_ESA-IL-JCS;REAEEEE ROAD Street Address (P.O. Box Number is Not Acceptable)

34

CORAL SPINGS FL 33065

City FL Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature, typed of printed rame of registered agenl and title if apphcable.

{NOTE: Registered Agent signature requred when remnstaring)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [change [ Addition

NAME NADAYIL, AUGUSTINE ~ NAME

STREET ADDRESS | 11471 WEST SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

TIMLE VP O Delete TME E]Change [ Addition

NAME GEORGE, JOSEPH NAME

STREEY ADDRESS | 11471 WEST SAMPLE ROAD STREET ADDRESS

CIYY-ST-21P CORAL SPRINGS FL 33065 CITY-8T-2IP

THLE ST 1 petete TiE [Jchange ] Addition
TTUUMMETT T [POOVANMATHEW™ T T TR s bl gt e e e T e

STREET ACDRESS 111471 WEST SAMPLE ROAD STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33085 Chy-ST-2p

TITLE [ peiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2iP

TE [ Delete TME [ Change {1 Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2tP

TILE [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attach

SIGNATURE:

t with an address, with ali other like empowered.

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

1 3oy

25 A¥ S0/

ATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

Dayiime Phone #

lDate '




