2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pa7000065124 Apr 11, 2005 08:00 AM
1, Entty Name Secretary of State
CORAL SUPPLY & SERVICE, INC.
Principal Place of Business = - _Mailing Address o
10428 NW 8TH ST., APT. 203 70429 NW BTH ST., APT. 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
e L W | 111111
Sulte, Apt, #, otc. P Suite, ApL ¥, etc, T 15t MOORE CR2E034 (10/04)
City & State e e A T4 FEi Number Appied For
[ T T ) L . 65—0?84158 Not Applicable
Zp Country ap Country 8. Certificats of Status Desired 3 geae gil’:?;émnaj
6. Name and. A:El;s; of cUrrent Registerad Agem - R . ' ] 7. ,Nm_-ne"iﬁ.d Address of New Registered Agent
Name
ﬁ-_%['ﬁwa-gg-ﬁy E{'IEE;&/GE GELINA Streat Addrass {P.0. Box Numbar is Not Acceptable)
MIAMI FL 33182 - * e
City ‘ VFL Zip Code

8. The ahove named entity submits this stat-ement for the purpose of changlné Ets-;egi.stered office or regiétered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e e — . L . ) .
Sgnawa, wpad o pnnléd nama o ragislerad agont and tlfe f applicabla (NOTE Regstered Agent signature requiad whan reinstating) DATE

FILE NOW! FEE 1§ $150.00
After May 1, 2005 Fes Will Be $550 00 |
Mako Check Payabla to F!orida epatment of State ’

9. Election Campaign Financing  $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

~ OFFICERS AND DIRECTORS — . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

it P O Delete INLE [Jchange [ addition
NAME MORILLO, ALBERTO NAME

STREET ADDRESS | 10429 NW BTH 8T., APT, 203 STREET ADDRESS

ofr-si-p¢ |PEMBROKEPINESFL 33026 - gomsire ‘

e s [ petsts TLE [JChange  [] addition
NAME GARCIA, DALIA h NAME 04 ﬁ%g%%g%ggg?fﬂes 150, 00

STHELT ADDRESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS ‘ ! b )

cry-st-ze |PEMBROKE PINESFL 33028 | oNy-si-2p ) )

Tiile O etete e ' Tl Change [ Addiion
PAME NAME

STREET ADGRESS STREEY ADDRESS

Ciy-$T-2P _ . § ovisie

TITLE O pelete TTLE O Change L) Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

CiTY-ST-2IP i oL Fowsew )

TILE O oelete TITLE . 1 Change [ acdition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

Gv. ST-P - e o R orske

TITEE [ pelate ITLE COlchangs [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y. SI-ap . o City-s1-2p

i does not qualn‘y fcr the exampnon stated in Sectiocn 119. 07(3}0) Flarida Statutes. | further certify that the information
d accuraie and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
B( to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ll othar like empoweted.

12. | hereby certz{K that tha mformation supphed wi
indicated on this report or supplemental fepon
of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

PED Of PAINTED NAME OF SIGNING DFFICER OR DIRECTOR . Daw Dayurne Priore 4



