FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000002229 03-15-2004 90058 038 ***150.00

1. Entity Name

CORAL RITZ PROPERTIES, INC.

Principal Place of Business

7360 SW. 24TH STREET
SUITE 36
MIAMI, FL 33155

Mailing Address

73560 S.W. 24TH STREET
SUITE 36
MIAMI, FL 33155

24021313

AT ORI

2. Principal Place of Business 3. Mailing Address
i . i C#, .
Suile, Agt. #, elo Suite. Apt. 8. eto 03112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0645302 Not Applicable
#ip Country e Country 5. Certificale of Status Desired | §8.75 Additional .
U AP J T . Tl . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

LOPEZ-CASTRO, AMADEO I}
901 PONCE DE LEON BLVD.

SUITE 304

CORAL GABLES, FL 33134

Street Address (P.Q. Box Numbaer is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE

Signaturo, lyped or prated name of ragstarad agent ang lite If applicable. {NOTE: Regslered Agent signature requirad whan rainslaing) DATE

9. Flection Campaigh Financing
Frust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O Delete TILE [ change [ Addition
NAME ARGIMON, CAONSTANTINO NAME

STREET ADDRESS | 7360 SW 24TH ST #34 STREET ADDRESS

CHY-ST-21P MIAMI, FL CITY-ST-21P

TIME VP i oelere e [ change ] Addition
NAME ARGIMON, ANGECA NAME

STREET ADDRESS | 7360 SW 2487, #34 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP

TITLE R F - e e - — [)Delete — TMLE e e — cm. == — [change ] addition
NAME NAME

STRFET ADIDAESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 Delete TITLE [O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-ZIp - CiTY-§7-71P

TIMLE 3 Dekete TIMLE [J Change (] Addition
NAME .- NAME

STREET ADDRESS | STREET ADDRESS .

CITY-ST-ZIP CITY-87-21P

12. [ hereby certify that the information supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an
of the corporatian or the receiver
changed, or on an attachment

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
usiee empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n address, with all other like empowered.

CovsTavrivo AREmer Vo F/ljoy Jor ¥€F v 7g

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




