2005 FOR PROFIT CORPORATION
_+'__ANNUAL REPORT (AR) - FILED

p— . -

DOCUMENT # p97000052003 Apl‘ 28, 2005 08:00 AM
1. Entty Name Secretary of State
CORAL CLIFFS, INC.
Principal Place of Business T i_ . Mailing Address B i
3400 SW 26TH TERR : 3400 SW 26TH TERR
Asd ' ) A-4
DANIA FL 33312 . DANIA FL 33312
us ) Us

Suite, Apt. #, &ic. - T : - Suite, Apt #, etc. 15t MOORE CR2E034 (1 0!04)

City & State T S City & State 4. FEiNumber Applied For

_ 7 §5-0788686 Mot Applicable
Zip Country ’ Zip Country i 5. Certificate of Status Desired [ $8.75 Additionar
Fee Required
6. Name and Address of Current Flegusierad Agent ) 7. Name and Address of New Registered Agent

— ——e [P M ———

Name

gfo%sgﬁhéssgrﬁ’ -?EORBREA:{CTE Street Addrass (P.C. Box Number is Not Acceptable)

A-4
DANIA FL 33312

|~ city FLJ Zip Cods

8. The above named entity submits this statement For the purpese of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

P

SIGNATURE § - . = — -
Signature, typad qr printsd name of tognstered ageril and li‘.’fa_'ﬂ snpTcabls [NOTE Regisierad Agant signatura rsqumes when minstaring) - DATE
e R T e T - - — -
Aﬂei:lnligyl\;?‘go!{!)!s FF:E;E&%“‘B‘IE%‘;QQDB— C 9. Election Campalgn Financing ~ $5.00 May Be
\ . TrustFund Contribution.  [1  Added to Fees

Make Check Payabie fo Florida Department of State
10. o OFFIC_ERS AND DIRECTORS B EER ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 11
e PTS T - O telete TTLE T CJ change [T Additidn
AL CHRISTENSEN, ROBERT - NAME
STROCT ADDRESS 1 3400 SW 26TH TERR A-4 STREET ADDRESS
orv-st-ap | DANIA FL 33312 - CiTy-§1- 7P
e v T ’ O Deiete et ' ) [Jchange [ Addition
MAME SHANE, CHRISTENSEN NAMF HOOOD0338215
SIREET ADDRESS | 637 VANESSA DR. SIRETADORESS 14/28/05-30026-025 150,00
CITY-ST-2IP SAN MATEO CA 84402 Y-8 2F
ML T ) N 7 pelete e ' ' CIchange [ Addition
NAME NANE
STREET ADDRESS SIRFET AUDRESS
CTY. ST- 29 G151 2P
i T o ) [ petete  Fome T ] change ] Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
Cify- 57-fiP Y81 2P
Y; T T T O Delete P me ) " [change [ Addilion
NANE RAME
STREET ADDRESS STREET ADDRFSE
GiTv-57-2p Y-S 7P
s ' O oetete - TIE ’ . O change [ Acdition
NAME HAME
STRECT ADDRESS . STREFT ACORESS
VY -ST- 2P T oY ST 7R

ith tRis filing does not qualify for thé exemption stated in Section 138.07{3)(1), Florida Statutes [ further ceriify that the informalion
poftis frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
2 efnpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered

%W cHesasen oot RY-ZA-TE

r SIGNATURE-AND-FEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

12, | hereby certify that the information su @
indicatad on 1his repott or §
of the corparation or thesEce
changed, ar an an att

SIGNATURE:




