T FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000035133 Secretary of State

1. Entity Name !
CORAL RIDGE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

2033 W, MCNAB RD. = , PO.BOX 771944
STE P i CORAL SPRINGS, FL 3307721944 US
POMPANO BCH, FL 33069 _ US

AR EAMEN A

01242005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE P ApEed o

B65-0577542 Mot Applicable

0 $8.75 aaditonal
Fee Required

5. Certificaie of Status Desired

8. Name and Address of Current Registered Agent

Y. MONAR R, STE P DO NOT WRITE
POMPANQ BEACH, FL 33069 IN THIS SPACE

8. The above named enlily submits ihis slalement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the obligahons of registarad_agent.

SIGNATURE —

Signalury, typed or printed rama of rogisierad agent and dnm i applicablo, [MOTE Reglsiered Agant sigrature requirad when rainstating) T DATE
9. Election Campaign Financing $5.00 May B
ILE NOW!! FEE 1S $150.00 ay Ba
Aﬂermay 1,2005 Foe w?" be $550.00 Trust Fund Centribution, [0  AddedtoFees
10. —__OFrICGAS AND DIRECTORS 1
TMLE PST - S
NAME BRAUNSTEIN, ELLIS

STREET ADDAESS | 317 NW 119 DRIVE

CITY-57-2P CORAL SPRINGS, FL 33071 R i} I S ) ) rm S"IGE'H S
e Ve B | - /AT s 1sn.00
NAME CUTZ, ROBERTO

STREET ADDRESS | 988 NW 114 AVE
CITY-ST- 2P CORAL SPRINGS, FL 33071

T VP
NAME BRAUNSTEIN, DENISE

STREEY ADDRESS | 317 N.W, 119 DRIVE
CITY-5T-21P CORAL SPRINGS, FL 33071 Do NOT WRITE

' - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7- 2P

TITLE

MAME

STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET ADDRESS
CITY -ST-2IP

12, | hereby certify that the Information supplied with Ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemantal repo rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an oflicer or direcior
of the gorporation or the receiver orjrusiee endpdweread {o execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d ith all other like smpowared.

Eccis DRpusrEN  (REBS  ISY TP IFT

BSRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phane #




