FILED
‘2005 F O NNUAL REPORT ATION ~ May 04,2005 08:00 AM

Secretary of State
DOCUMENT # P96000048816 y
1. Entity Name
CORAL GABLES MOBLL, INC.
Principal Place of Business I\.Aaiimg Address
390 BIRD ROAD 390 BIRD ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s Teweess 1 | [l | KNI
Suite. Apt ¥, elc Sune, Apt #, sic 04212005 Chg-P CRZE034 (10/03) ‘
Cysome = Chy & Stato — Ta FENamber ' TApphed Far
et , - 65-0673764 [ Not Applicabie
Ze Country e Country 5. Certificate of Status Desired O |§e8e gg} L‘;fedc;m"a[
5. Namo and Address of Current qugtereﬂ Agent ) 7. Néme and Address of Nt;.:;ﬂgisterejﬁent
Name
RUIZ, RAFAEL E . .
300 BIRD ROAD Strest Address (P.O. Box Nurnber 1S Nc: Acceprab!e)
CORAL GABLES, FL 33146 - S =
City - FL ] le Code

8. Tne above named eniity submus this statement {or the purposa of changmg its reg;stered affice or reg:stered agenz or both in the State of Florida. | am famwliar with, and accept
the obligations of reglstered agent.

SIGNATURE - o =

i

!d\

Smnabre. yped o ointed par-e of ragievered agen and tile 11 2pplicatin . CNOT'F_ Ragxs:e'ed Agerr Sgnatuse requ_m:l whan romsia.ungj X , DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. @ Addedto Fees
10, " OFFICERS AND DIRECTORS .~ T 11 ADDITIONS /CHANGES TO OIFICEAS AND DIRECTORS IN {1
TIE D T peime ME [ Change [ Addition
NAME RUIZ, RAFAEL E MAME
STREET ADORESS | 3281 SW 18TH TERRACE STREET ATDRESS
GITY-$7-3P MIAMLFL o _ J cov-si-ze B
TE D E] Dejele ME i H ‘ I A— D Change D M’quﬂ
MNAME RUIZ, BERTHA G NAME (546 ) 1}8&8%3%%__6 1 1B0. 8{3
STREEY ADDAESS | 3281 SW 18TH TERRACE SYREET ADBRESS
CiTY-ST-2P MIAMI, FL ) o . . . oIry-57-2P . . ] -
TITLE [ Cetete LE ] Change C[ Additian
HAME NAME
STREET ADDRESS STREET ADOPESS
oY §T-2F o L i . ) cny-sT-ap ] . . . . .
TiE T Detae e O Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
oit-ST-2P o ) ) L Ty -5T-2P L .
TITLE T Detete TMLE I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 27 o o .. Rumresrze ] o . ]
THILE ] potete .. TiiLE [J Change ] Addition
NAWE NAME
SIREET AUDRESS STREET ADDRESS
CITY-31-2P . .. omv-si-ze . N

12. | hersby cariify that Lhe mformaunn supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonc!ﬂ Statutes Ifurther certify thal the information
indicated on this report orsupplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporation or theTecejver or frusieg empgyvered taexgoute this report as required k(y Chapter 807, Florida Statulas, and that my siame appears In Block 10 of Block 11 i

changed, or on an afachmegit withy an agdies: e empowezed.
Lad &

= oz
DI FYoasli A’:éf%( 74?5 e ’7775

N ORPRINTED NABEDF SIGNING OF PGER OF DIRECTOR / S Toae Dy Prone ¥

e "r .



