2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000021799 = Jan 30, 2004 08:00 AM
1. Entiy Narme Secretary of State
CORAL MORTGAGE, INC.
Principal Place of Business . Mailing Address }
3045 N, FEDERAL HWY., STE. 80 3045 N. FEDERAL HWY., STE, 60
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
i s [ AATARANN VAT
Suite, Apt. #, elc. T Suite, Apt. #, etc MOORE CR2E03d (11/03)
City & State - Ciy & State 4, FEI Number Applied For
_ 65-0661890 Not Applicable
zwn Couniry Zip A Country 5. Certificate of Status Desired O ?g;gg‘ 3?edci’tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁistered Agent _
Name
?ﬁg‘ﬂ%’:ggg&l_ HWY., STE. 60 PﬁStreet Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33306
City T ) FL ‘ Zio Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . =
Sinature. pod of prirted name of registerad agom and ke @ applicatile [NUTE Regisleren Agant sgnature requred when rainstaling) . DATE ) . _
- " ~ N - R :
FILE NOW!l! FEE !S 5150'00 AT 9. Election Campaign Financing 7 $5.00 May Be

After May 1, 2004 Fee will be_$55§_.9£_l S Trust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS, CHANGES 70 OFFICERS AND DIREGTORS IN 11
L P 73 Defete TILE D tnange [ Addition
NAME NAIMOLI, KIM MAME UQDQQQUEI 5,{}5
STREET ADDRESS | 1400 BAYVIEW DR STREET AODRESS /20004 -80009-005 150, 08
Ty -S1- 2P FT LAUDERDALE FL N : £ITY-$1- P
LU O Detete T (3 Change [ Addilicn
HAME MAME
STREET ADDRESS § STREET apcaess
city -51- 2 Ciry-¢1- 29 A
TITLE 7 Detete TMmE [l Change [ Addition
NAME HAME
STREET ADBRESS STREET AUDRESS
CITY-§T- 2P ¢ity-§1-21P o
THLE [ celete TITLE [J Change  [CJ Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-7IP ClFY-ST-2IP
TITLE 3 Detete TITLE [ Charge £ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 5 oelete TITLE O] Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§T-21F i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07§3)(i). Florida Statutes. | further cettify that the information
ingicated on this report or supplernantai-rangrl is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
owered_to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all gther like empowerad.
O/~ A 3-0% .

Y i -
SIZNATOHEAND THFED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylme Fhone 4

of the corparation or the recegwet or frustce sy

changead, or on an attach

SIGNATURE:




