2005 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # P04000067269 ecretary of State
1. Entty Name 04-12-2005 90130 027 ***150.00
J.G. CORIA CORP
Principal Place of Business Mailing Address
730 SW 191 AVE 730 SW 191 AVE
T | T ”II”"' m m”l‘l“"m Ilm “m IINl qu |||ll ”M INI II“II. .l \“l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Appiied For
‘Zﬂ "'/0 9//9&5 Not Applicable
Zip Couniry Zp Country 5. Certfficate of Status Desired O gg‘;g&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ?g gTslw’ 1CQE1$AAVREO Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 '
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
the obligations of registered agent. -

H L T
SIGNATURE <
Sigratuwre, typad of pontad name of registerad agant and ttle it appkcable (NOTE Reg:sterad Agent signatura raquirad when remnslating) DATE

'9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ME G, -..g, : O pelate TTLE [ change [ Addition
nwE #. [ |CORIA, JORGE AGUSTIN NAME
STREET ADDRESS [ 730 SW 191 AVE "% STREET ADDRESS
crv-si-77 | PEMBROKE PINES FL 33029 CTy-51-7
TITLE DST [ peleta TITLE [J Change [ Addition
MNAME CORIA, GUILLERMO P NAME .
SIREET ADDRESS | 730 SW 181 AVE STREET ADDRESS
CITy-51-219 PEMBROKE PINES FL 33029 CITY-S1-2IP
TILE O oelete THTLE [ Change [ Addition
NAME HAME
. STREET ADDRESS | N — - - - STREEY ADDRESS . - - -
Y- STI-2P CITY-ST-2P
DILE O Delete TTLE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
HTLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Delete TILE [ ¢hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 217

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repop§ true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirpctor
of the corporation or the receiver or trustee g & 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 attach u Ie ampowered.
SIGNATURE: /94- 6-T005 08-Je/0SE/
CER OH DIRECTOR Data yime Phone #

[ MAME GF SIGNINCT O




