FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000014670 ecretary of State

1. Entity Name 04-17-2003 90597 037 ***150.00
CORAL CONSULTING, INC.

Principal Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 203 SUITE 203
e o ”"nm I]I ml’ mu"m ““l m“ "m “l“ Ilm IM”"” ml j"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4, FEI Number Applied For
65-0472636 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?g-;esqﬁ’:g“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
6436 NW. 71ST TERRACE = __ ___ - . e .

PARKLAND FL 33067

City FL Zip Code

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

the chligations offpgistered agﬁ/'f/?-.ﬂ»‘k 59/- ﬂ(‘ds

SIGNATURE

Al

Signaturé. typed or prinl‘ed}ﬂme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

* FILE NOWI! FEE IS $150.00 , o
- After May 1, 2003 Fee wil be $550.00 e Sy $5.00 ey 8o
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TILE [J Change [ Addition
NAME FISHER, DANIEL J ) HAME
streeT aooRess |6436 N.W. 71ST TERRACE STREET ADDRESS
CITy-S1-2IP PARKLAND FL 33067 g CHY-ST-2IP
TME . [ belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ petate THILE [JChange [ Addition
NAME HAME
STREET ADDRESS -0 ) Tttt STREETADORESS | " T
GITY-$T-2P CITY- ST-2F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleze TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-1IP
THLE [ Delgta TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-T-7IP CIY-ST-2IP

12. | heteby certlfy thal the informagep supplied with this filing does not quality for the exemplicn stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supgtemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiyer gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeny with an address, with allother like empowered.

AeAsbinaED o 2507 g5 Y5733

s:?mm.ms AND TYPED on}ﬁrmsn MAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

b= 18 4+ 71¥)

ny

CR2E034 (10/02)



