2004 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P93000020456

1. Entity Name

CORAL POINT ENTERPRISES, INC.

PORT (AR).~

Principal Place of Business

9 EAST LOOCKERMAN STREET, SUITE 1B
DOVER DE 19801

Mailing Address

9 EAST LOOCKERMAN STREET, SUITE 1B
DOVER DE 19301

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90021 019 ***150.00

I

I

I

il

NRA| SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

— et e e - -

2. Principal Place of Business 3. Mailing Address
1% E. MoinSif.eet (36t £ . Wain Steeet
Suite, Apt. #, elc. Suite, Apt. #, eic MOORE CR2E034 (1 1','03)
Swie 30 Suile (20
City & State City & Stat 4. FEI Number Appilied For
Stam Lorod Cx S’lﬁm@orop O 65-0401154 Not Applicable
Zip CDUI’HW Zip N Country X . $8_75 Additional
O(o‘lf)?- %%1 U,SA 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— . i = .- Name_

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerag agent and

il i applcable.

{NQTE. Registared Agent signature reguired when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE AS Mete TILE Direcior = Presiolent Ol Change  [EHAdGition
NAME FABRE, FRANK R NAME Prestor Golden )
STREET ADDRESS | 717 PONCE DE LEON BLVD STREET ADDRESS | J b Fas+ main SHesl Suile 620
cv-sT-2P |CORAL GABLES FL 33134 CITY-ST- 7P Stamberd, C4 o602
TILE PSD M Felete TILE Yice President () Change  [al-addition
HAME HENRIQUEZ, RAUL ) NAME Lo am T. Coliins Sulde 620
STREET AODRESS (777 BRICKELL AVENUE #1390 STREET ADDRESS | /9l £ost #Pain Heect ) o
CFv-ST-7F |MIAMI FL 33131 CITY-§T-21P S‘Janﬁmﬂj Qs outon
TE [ pelete TITLE pedar O Change [ Adrition
NAME .= it = = - -~ - - R HAME Daly Tslam__. . .. ey
STREET ADDRESS SRETADDRESS | 2t Fast /Main Sieeed, Suite 630
CITY-SE-2p CITY-ST-21P Stamdord Cy 007
TITLE O Delete TITLE Asstislant "See Letary [J Change  [lAddition
NAME NAME Susgn M. Chlr .
STREET ADDRESS STEET ADORESS | Jnggp East Main Sieeed Suife 62p
CITY-ST-2P CITY-§7-2IP Stamdord, CH o6Foa
i O Oekete T TReasurer (] Change  [Didcition
J NAME MAME Scejt C. Lunn ,
 STREET ADDRESS STREET ADDFESS | [ D¢ EaSt £Bain SNeecd, Suite 690
LLITY-ST-ZP CITY-ST-2IP 5;_&”‘.&”;' O+ 06900
“ane 3 Delete THEE Assistant eas}urc r O Change  [{)L4ddition
NAME NAME Wwiliam Q. Postigliene .
STREET ADDRESS STREET A0DFESS | ) Doty Eai Main S'tee4J Suile Gdo
CITY-5T-ZIP CITY-ST-2P Siq,mQrd C')" 00
1§

changed, or on an attachmeni with ap add

SIGNATURE:

(susan m. Clard

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

, with all other like empowered.

3-/0-0Y 203-359-0022

)

OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




