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

ANNUAL REPORT Secretary of State
DOCUMENT # P93000077643 R 03-21-2005 90124 046 ***150.00

1. Entity Name

CORAL WAY JEWELRY AND CASH, INC.

Principal Piace ol Business Mailing Address '3 (} {7 ( 3—-\

8742 SW 24TH ST. 8742 SW 24TH 5T.

MIAMI, FL 33165 MIAM], FL 33165 y T ~c & “
T s v IIIIHIIHIIII\II\IWIIHIIIII\II\MIIH\IIIHiIIIIIHIII\IIIWIIIHHIH
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03082005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
65-0456916 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registarad Agent
) - - - - Name-- .- . . .

MIRALLES, QDILYS M

320 SW 135TH AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL I 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature, lyped or printed name of req) apent and tite it J {ROTE: Registered Agent sipnatura required when reinstabing) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i QOFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TITLE DPST O elete TMLE ‘ [ change [ Acdition
NAME " | MIRALLES, ODILYS M NAME _
STREET ADDRESS | 320 SW 135TH AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL CITY-57-21P
TITLE ‘ O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Detete TME {J Change [T Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
-cy-si-zp b — CITY-57-2P- |- .
TINE 3 Defeta TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-83-2P CITY-ST-21P
TITLE [ Gerets THLE [J Change (] Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZI CIry-51-2P
ME T pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2P

12. | heraby certify that the information supplied with this Mln does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the informaticn
indicated on this repgre; supplemental report is rm,e an accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation o pceiyer or jiistes em to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an pri addrsss. other like empnwere
j/r 7/01

SIGNATURE AND TYPED OR PRINTED mtl; OF s?"lim QFFICER OR DIRECTOR Date 1 Daytime Phone 4




