2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CORAL CREATICONS, INC.
Prncipal Place of Business Mailing Address
1646 NE 12 TERRACE 1646 NE 12 TERR
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
us us
Suite, Apt #. etc. Suite. Apt. #. el 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Apphed For
65-0367556 Not Applicable
Zp Country Zp Country J 5, Certificate of Status Desired [ g‘i‘git‘;i?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BPEé: ﬁEN ?ZR']MI.EARE\AECE Street Address (P 0. Box Numbert is Not Acceptable)

FT. LAUDERDALE FL 33308

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgratwe yLed of bivted name of spdislered agen? and nife il apphcable (NOTE Registered Agent s gnalure requirad when seinslang) DATE
FILE NOW!l! FEE IS §150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i PTD I Delete t 1L i . - ] Change [} Addition
NAME SPECK, NORMAN B. NEME - R
SIRIET ADDRESS | 1646 NE 12 TERR STREH T AUIRESS .- s
QrY SI-4IP FT, LAUDERDALE FL #cuv SIoak
nng VSD 7 etete W O Changs £ Addifion
HAME SPECK, NORMAN B A
SIRFLT ADDRESS | 1645 NE 12 TERRACE STHEET ADRESS
CHY-SE-2IP FORT LAUDERDALE FL Liv-31 29
Tige ] Delete Ty [T} thange [ Addition
NARE i NAHE
STREET ADCRESS STREET ADDRESS
oy s1-2e LY ST 4P
e [ pelete ILE [ Change  [7) Addition
NAME NAMF
STHEE | ADDRESS STRELT ADDFLSS
Gy ST.4P CITY ST 7IF
i [ Delete g DO change  [J Addinon
NAME NAME
STRFET ADDRESS SIReETADDRESS
Ly SI 2P Cotrsn 2P
1L O pelete Lt Y change [T Adtion
NARE NAMT
SIAFET ADDRESS ) ) STREET ATDRESS
Cltr-SI P . : 2757 2P

12, | hereby certfy that the informaton supplied with this filing does net qualily for the exemphon stated in Section 112 07{3)), Flonda Statutes | furiner cerlify that the miormation
irdicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officet or director
of the corporation cr the receiver or trustee empowere? execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, witl er like el wered. o
Y
SIGNATURE: Alocmen BGeck 22405 c2u-ppan

WGNATURE AND TYPEE OR PRINTE E QF SJGle CFFICER OR DIRECTOR




