*

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000016254

1. Entity Name

CORAL BAAM, CORP.

Principal Place of Business-

15031 SW 136TH PL
MIAMI FL 33186

Mailing Address

15031 SW 136TH PL.
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90007 020 ***150.00

JU341U9

I R

il

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
65-0557496 Not Applicable
Zip Country Zip Country 5. Centficate of Stats Desied ~ [J  PB-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e oo - e e e - — . .}- Name. ca e memem r = wmn | e o mem
© COY, JUANC ) — — R
15031 SW 136 PL Streel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33186
Cily Zip Code

FL

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

the ctdiigations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of registered agent and title { apphcable.

{NOTE: Registared Agent signature requirad when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TRLE [ Change [ Acdition
NAME COY, JUANC NAME
STREET ADDRESS | 15036 SW 136TH PL SYREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  {J Additicn
MAME . L - - - e o NAME R — P - ——— =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITEE . T pelste 1ITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-57- 2P
TITLE [ Deiete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 5 peete TILE ) change [} Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ) I CITY-5T-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

.SLLD-&) Q Loy

SIGNATURE:

(Paes)

L-\Jq’u,{ 317 1S -313)

ATURE AND TYPED OR PRIMIES NAME OF SIGNING DFFICER OR DIRECTOR l

¥ pate Daytme Phona #




