FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000071176 03-23-2005 90033 048 ***150.00
1. Entity Name
INTERNATIONAL CORAL COMPANY
Principal Place of Business Mailing Address - :
1020 SW 10TH AVENUE, SUITE 2 1020 SW 10TH AVENUE, SUITE 2 ' 4 0 0 3 G B 53
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
R RS LAV G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192005 Chg-Pr CR2ZE034 {10/03)
City & State City & State 4. FEI Number - Applied For
65-0865206 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiréd 0O ?igfq lﬁ?:(;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
—— = o—m — =< — | Name - — — e ——
MARCHESE, JOSEPH
1020 SW 10TH AVENUE, SUITE 2 ) Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33069 o
City FL | Zip Code

8. The above narmed enlity s itk this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1a amlllaf with, and accept
the obligations of register, gpnt.

SIGNATURE Pcd
. -Signature, wﬂ%mf mem egent ang WET aoplicable. {NOTE: Regisiered Agert TeauEre0 when ro
FILE Nowid FEE1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delate TME [ change  [J Addition
NAME MARCHESE, JOSEPH NAME
STREET ADDRESS { 1020 SW 10TH AVENUE, SUITE 2 ) STHEET ADDRESS
CITY-S3-21P POMPANO BEACH, FL 33069 CITY-ST-2IP
THE O Deleta IME D Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 2P
YITLE O pelete TINE - [Ocharge (7 Agdition
NAME NAME
STAEET ADDRESS | -~ — - 4 - - STREET ADDRESS - —_— - - N
CITY-5T1-2IP CITY-ST-2IP
TLE 3 Delete TnE [ Change ] Addilion
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-ZiP CiY-sI-2p
THE [ petete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TME O petete TITLE [ Change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . - CITY-ST-2IP

12. | hereby ceriify that the information syPplied pvith this liling does not qualily for the exempticn siated in Section 119.07(3)(i). Florida Statutes. | further certify tha! the information
indicatad on this report or supplemghial raphrt is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | arm an officer.or director
of the corporation or the receiver or frusfegfempowared ta execute this repon as required by Chapter 607, Florida Statutesfand that my name appearg in Block 10 or Block 11 |I'

chansed, or on an attachmean! wilh 3§ adfress, with all ather like_amagwer
SIGNATURE: J().jb/ //I >Q J ZJ/ ) 38’ £

nfuMon HHNTED NAME OF GIGNING OFFICER OR DIRECTORF Ofytme Phona ‘23"{\?

y I T 7




