2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . . Apr 26, 2005 08:00 AM
DOCUMENT # P97000008827 R Secretary of State

1. Enlity Name

CORAL C, INC.
Principal Place of Business .~ ?\'ﬁgﬂ_ing Address ) .
5107 NORTH FEDERAL HIGHWAY 5101 NORTH FEDERAL HIGHWAY t

POMPANQ BEACH, FL. 33064 POMPANO BEACH, FL 33064

2 AR R

03292005 Nao Chg-P CREE034 (10/03)

DO NOT WRITE IN THIS SPACE TN [ Jromieira

65-0736408 Not Applicable

" ‘ $8.75 Additionai
5. Cerlificate of Status Desired .| Fes Required

e - o = .o Ll R B i
T ey =

6. Name snd Addrass of Current Registersd Agent

Gl

S

DITTMAN, ROBERT A Ay

151 NW FIRST AVENUE - N OTTWRrTE
DELRAY BEACH, FL 33444 ' o “IN THIS—SPACE

8. The above named entity sUbmits this statement for the purpose of changing fis registered difice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registéred agent. Cot T

SIGNATLURE — y — > ———— -
Signaturs, typed 8¢ printad nama of registarsd agent &id e ¥ anplicabla {NOTE. Registerad Agant sigrature reaulred when reinstating) - F . DATE
=" — = N T T : —
FILE NOW!!l FEE JS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. — OFFICERS AND DIRECTORS - ]
TTE PSTD ’ = WD
NAME BERIAN, CHRISTIAN

STRECT ABDRESS | 5104 NORTH FEDERAL HIGHWAY
giry-gT- 2P POMPANC BEACH, FL 33084

TiLE = - B TR -
NAME i
STREET ADDRESS
CITY-ST-2P

TE o - L
NAME

il DO NOT WRITE

"7 [=====IN THIS SPACE

NAME
STREET ADDRESS
CITY- 57-2P

TmE ) - o T “‘T—‘g_—_ﬁ_ ‘—_‘1 _
NAME )
STREEY ADERESS
CITY-8T-2P

TITLE ST = T e e e

RAME i
STREET AQDRESS
CITY-S7-2P

12. | hereby certify thaf tha informalicn suipplied with this ﬁlin‘? does not qualily for the exemiption stated ini Section 119.0753)(71_ Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the sama legal effect as if made ynder gath; that 1 am an officer or director
of Ihe carporation of the receliver or trustes empowared {o execute this report as requlred by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgss, with all other likgrempowered.

SIGNATURE:

siaGNATEE AND TYPED 68 PRINTED NAME OF SiGNING OFFICER GR DIRECTOR Daytime Mone #




