FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000142683 04-21-2005 90234 038 ***150.00
1. Entity Name '
CORAL GABINET INC.
Principal Place of Business Mailing Address P
12306 SW 133RD CT. 12306 SW 133RD CT. v
MIAMI, FL 33186 MIAMI, FL 33186
s R S INGINC/ DI RO TGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State - City & State 4, FEI Number Applied For

45-0530464 Not Applicable
~EP Country S et I coiet A “I7s. Certificate of Status D;sired O ?g-;?qﬂ:lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N Name

RICCI, EDUARDO .
12306 SW 133RD CT. : Sireet Address (P.O. 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 Flotida. .| am familiar with, and accept
the cbligations of registered agent. e e e e e

SIGNATURE
Signature, lyped oF printad nama of registered agent and title if applicable. {NOTE: Regintrad Agent signatura required when reinsiating) DATE t
SR I
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be G e - Tt
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, ] Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WE PD ] Detete e [I'change [ Addition
NAME RICCt, EDUARDO HAME
STAEET ADDRESS | 12306 SW 133RD CT. STREET ADDRESS
CiTY-ST- 2P -MIAMI, FL 33186 CUY-5T-2P
TMLE VD [ Delete THLE [ Change  [] Addition,
NAME IBANEZ, JUAN RAME
STREET ADDRESS | 12341 SW 90TH TERR,, UNIT 8 STREET ADDRESS
CATY-5T-A1F MIAMI, FL 33186 . CITY-$1- 1P
111 . — e = i D] Delele - — - WRE— —~— |- - —- - ~— ———  [IChenge~ [ Addition=|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CIY-53-2P
e O betete TIELE [ Change . [ Addilion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-5F-2IP Ciry-st-zip
TLE £ Delete T - O Change [ Addiiion
NAME . NAME P AP
STREET AODRESS STREET ADDRESS :
CITY-ST-2IP ciry-S1-2P :
TMLE 7 Delete me o Ochange ] Addition_ !
NAME HAME A S :
STREET ADDRESS STREET ADURESS S :
CITY-ST-21P ' CITY-5T-2ZIP ‘

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repan or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an efficer or director
of the corporation or the racaiver or rustee smpowered o axaeute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachimenl with an addrass, witheeif oth erad.

SIGNATURE:

SIONA AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davtima Fhons #




