h : FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P96000070218 05-05-2004 90257 016 ***150.00

1. Entity Name

CORAL WEST PLAZA I, INC.

Principal Place of Business Mailing Address o q quyy4ovv

2460 S.W. 137TH AVENUE 2460 SW. 137TH AVENUE e

SUITE 238 SUITE 238

MIAMI, FL 33175 MIAMI, FL 33175

s e S T
Suite, Apt. #. ete. Suita, Apt. #, etc. 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appiied For

65-0688404 Nat Applicable

Zip Sountry Zip Couniry 5. Certificate of Status Desired a ?ei';lg;lﬁ?g"oml

6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

A 4 A Pegiskered ﬂrquf [ne.

-4 Siree Address (P.O. Bpx Number is Not Acceplable)
SHTETA 450 ,5_,3 37 Avenue
MHAMIFC33T7S Suite 201
City - . i —
, ty Hj w FL [ 7 Codia_,_]S

8. The above named efitily submils fhi

the cbiigationsgypf re) \ste@age i

emenrt for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accepl

Oyetel Opdnasee., Besident 4‘(0(0'4

SIGNATURE
- gpratire, ‘ypgf or printed name of reg ;ér ,‘sgebt and tithe if applicable (NOTE: Heggﬂred Agent ann}‘ufe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 +| 9. Election Campaign.Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - DPST . [ Delele TILE . [} Change [ Addition
NAME OCHOA, CARMEN L. NAME
STREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 238 STREET ADDRESS
CHY-51-7IP MIAMI, FL 33175 ’ CiTy-51-21P
g ‘ [] pelete T1LE O change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-7iP : CITY-51-2P
TITLE . y O pslete i R ' (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-21P
TILE [ pelete - me [ Change (] Addilion
NAmE ¥ NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-4T-2IP
TITLE * ' O Getete FITLE [[J Change  [3 Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CITY-5T-2IP

12. | hereby certify that the information supplied with thig fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my swgnature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or, truste owered 1o exacute this rep “ by Chapter 807, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
‘883, with all other I

changed, or on an altachment with g
SIGNATURE AND TYPED ?aﬁ:nmrsn NAMEOF SIGNING OFFICER OA DIRECTGR

SIGNATURE; 27




