2003 FOR PROFIT CORPORATION FILED

iJNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P98000076098 ecretary of State
1. Entity Name 04-04-2003 90074 031 ***150.00
CORAL REEF REALTY, INC.
Principéi Place of Business . Mailing Address ' S i
855 S. FEDERAL HWY 855 S. FEDERAL HWY .
#116 ‘ #116 _
i B AN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650859827 Not Applicable
Zp Country Zp Country 5. Cerificate of Slatus Desired [ ?g gesq Ssgjltlonal

6. Name ndnAddress of Current Registered Agent 7. Name and A&dl-'ess of New Registeréd Agent

Name

FELDING, BRAD
855 S. FEDERAL HWY-+*

Street Address (P.O. Box Number is Not Acceptable)

STE t16

BOGA RATON FL 33432 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
thg cbligations of registered agent.

SIGNATURE -
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
Ater May 1,2003 Foo il be $550.00 Cochor CorpagT s ) $5.00 vy oo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Dekete TITLE - O Change [ Addition
NAME FIELDING, BRAD NAME
staeeT aooress | 855 § FEDERAL HWY #116 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY- ST 2P
THLE [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY -ST-21P
TILE e E e e o Opges o Fome 0 < e ‘ T T O change  [T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE ' O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE : M Delete TILE Ochange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied u
indicated on this report or supplementa
of the corporallon or the receiver or,

it this filing coeg agedualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ecigite and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
Ikute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
PAEr liKe empowerad

W H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phone #

AY  Slgeoro

CR2E034 (10/02)



