FILED
2903 Kﬁﬁ.',’i‘.?a'gp%‘.?.¥':ﬁn“,“f'°" ~ Jun 13, 2005 8:00 am

DOCUMENT # Pegooocasses  * Secretary of State
1. Entity Name 05-02-2005 90446 030 ***150.00
CORAL SHORES GROUP INC.
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD. vy
ElgHT%iNk?l;&leL 33181 ag;TEHNSﬂA.ﬁIzFL s II]”IJH Il[[l llmm-mmﬂm MI I llllﬂlml
(it i
I
\
2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, eic. Suite, APL ¥, eic. 15t MOORE CR2E034 (10/04)
i City & Si . F i
City & Stata ity & State 4, FEI Numbaer 65-0843117 AN:tp::::co;bIe
Zip Country Zip Country 5. Certificate of Sans Desied [ ?: gi:'ghm
6. Name and Address of Current Registered Agent 7. Name and A of New Ragi d Agent
Name
E;STB%%CI%%PKRES%?\J{JEER ED AGENTS, INC. —Stget Addiess (P.0. Box Number is Not Accapiable} T
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named antity submlls this statemeni for the purpose of changing its registered oHice or ragistered agent or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE :
- : Sgnalue, typed o prnisd noma o reg stred agem and bie d aophcabie {NQTE Pegaimed Agent Biphaiure raguuad whan eindlatng) (ATE
" I )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing  §$5.00 May Bo
Aftor May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution. [ 10 Foas

Halge Check Payable to Floridg'cbepartment of State
10. * OFFICERS AND DIRECTORY, .,/ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE « P : Delele LT I Change (3 Addition
AME MIZRAHI, OFER NAME
SIREE ADORESS [ 12555 BISCAYNE BLVD. SUITE 782 STREET ADDAESS
Y- S1-2P NORTH MIAMI FL 33181 Ciir-$3-29
e -1DEF— O Delats THE - DOcange [ Addition
NAME YAACOBY, RONIT HAME
SIREET ADDRESS | 12555 BISCAYNE BLVD. SUITE 782 STREE} ADDRESS
criy-Si-ap NOATH MIAMI FL 33181 Qry-sI-7iP
THE O oetete e [ change [ Addltion
AL NAME
STREET KDORLSS STREEH ADOAESS
CiiY-S1.3P aiIv-SI- 2P
TIRE , T pelats— e - S— — — [ chengs = [Z3 aadition
NAME / NAME
STRE ADDALSS s STREET ADDALSS
CTY- 5i- P / oiry-S1-2P
NIE - 1 Doiate {11 : [ change [T Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
Cily-51-2P CiTy-S1- 70
it O Delete s DOchange [ Asdion
HANE HAME
STREEY ADDRESS STREET AODRESS
civ-SE-pp oY-Si- 1P

12 | heraby certify that the information supplied with this hlmg does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Swatutes. | further certity that the intormation

indicated on this report or supplemental raporl is rue and accurate and that my signature shall have the same legal effoct as if mada under cath; that | am an officer of director
of the corperation o1 the receiver of Tustag’@mpowerad to executa this report as required by Chapter 607, Fiorida Statutas; and that my nama appear. k 10 or Block 11t
cthangad, or on &n aitachment with dress, wuh allg © empovvered.

o/ 0)

OFFICER OR DERECTOR Daw Dayteme Phone »

SIGNATURE: .




