2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000031996 Mar 24, 2004 8:00 am
1. Entity Name
CORAL LAKE PRODUCTIONS INC. Secretary of State
03-24-2004 90030 036 ***150.00
Principat Place of Business Mailing Address
4320 NE 15TH AVENUE 4320 NE 15TH AVENUE
OAKLAND PARK, Ft. 33334 OAKLAND PARK, FL 33334 .
T v G EAAATIRIET
Suite, Apt. #, elc. Suite, Apt. #, elc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEE Number Applied For
65-0835471 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O l;sggesqummw
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant

Name

DONNELLY, MARGERET ' o ' - R _
4320 NR 15TH AVE Street Address (P.0O. Box Number is Not Acceptable)

OAKLAND PARK, FL 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent. cee .-
[P R TR AN N

Ter

SIGNATURE .
Signature, typed o printed name of registered agent and tide if applicable. ({NOTE: Registered Ageni signature required when reinstating) ‘ DATE
P FILE'NOW!!! ‘FEE IS $150.00 9, Election Campaign F.inancing $5,00 May Ba o . -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b A % Detete TMLE (¥ Crange [ Addition
NAVE. DONNELLY, MARGﬂaET NAME Doanel Ly m r-)-rsz cet
STREET ADDRESS | 4320 NE 15 AVENUE sweroness | LB 20 A8 h Y4uenn<
CTY'ShaP | QAKLAND PARK, FL 33334 st | Orda] and Parke, FLo 3333¢
TME [ betete TIMLE Cchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 CATY-ST-TIP

N L1111 A . 1 Detete TILE [ Change ] Addition
NANE - - T NAME ~ — - ot -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY-ST-2IP
TITLE ] Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CITY-ST-ZIP
mE [ Detete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CTY-ST-UP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW&?\W lik O ({‘
WAL,
SIGNATURE: % 3 Djo

arad.
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING W MRECTOR

Daytime Phone #




