2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P03000142683 ecretary of State
1. Entity Name g
CORAL GABINET INC. 04-30-2004 20343 050 150.00
Principal Place of Business Mailing Address
12306 SW T33RDCT. 12306 SW 133RD CT.
MIAMI, FL 33186 MIAMI, FL 33186
S BRI THA RN At
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P ) CR2ZEC34 (10/03)
City & State City & State 4, FEl Number Applied For
Y5 - 5 20HE Y Not Applicable
Zip Country ap Country 5. Coertificate of Status Desired [} gg;zssq Lo:g:jmonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Name
RICCI, EDUARDO -z -
12306 SW 133RD CT. ) Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186 -
City . FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registersd agent and fits if gpplicabls. {NOTE: Hegi Agent sig requirad when reinmati DATE
FILE NOWIIl FEE IS $150100 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ' M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ pelete TME [ Change [ Addition
NAME . | RICC), EDUARDC NAME -
STREET ADDARESS | 12306 SW 133RD CT. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE vD [ palete TME [ Crange [ Addition
NAME " | IBANEZ, JUAN NAME
STREET ADDRESS | 12341 SW 90TH TERR., UNIT B STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-5T-21P .
Tie . [T petete TIME 1 Change [ Addition
NAME NAME
_STREETADDRESS |~ _ . e - | smemanoress | o
CITY-§7-2P CITY-§7-2P
TIME [ Detete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
THLE U Detete TIE . : O Cange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-8T- 2P )
TILE ’ 1 Delete TLE [ orange [ Addilion | -
NAME _ NAME
STREET ADDRESS s SIREET ADDRESS
oiy-st-zP | . - e e " CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)'0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with albother ke ared.
SIGNATURE: 0%?!/0‘(?
Dete

SIANATUR D TYPED OF PRINTED NAME OF $IGNING OFRICER OR DIRECTOR Dayiime Phone #




