FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078311 £ 04-29-2004 90281 005 ***150.00

1. Entity Name
CORAL PLAZA APARTM ENTS, INC.

Principal Place of Bu_siness Mailing Address 41TVI1J4D
3052 S.W. 27TH AVENUE 3052 S.W. 27TH AVENUE

SUITE #1101 SUITE #101

MIAMI, FL 33133 MIAMI, FL 33133

A0

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==rop— Thppied For

65-0869092 Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

RENZI, PASQUALE .
3052 S.W. 27 AVENUE
SUITE #101
MIAMI, FL 33133

i
b

DO NOT WRITE
IN THIS SPACE

Foi

8..The above named entity submns thls sfglament for th& purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of rejgistered agem

SIGNATURE r A b
K Signalufg. orgrinlea'narr!? qf:fglslefed agent and titk it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilzution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1
me - D =
NAME RENZI, RENZO .

STREET ADDRESS | 201 CRANDON BLVD. #163
CITY -ST-21P KEY BISCAYNE, FL 33149

THLE D

NAME RENZI, PASQUALE
STREET ADDRESS | 2642 NATOMA ST.
CITY-ST-2IP MIAMI, FL 33133

TITLE
NAME

crisiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

\

12. | hareby certily that the information supplied with this this filing dogs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustes empowerefMo execute this rapon as required by Chapter @07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment flvith an address, with ther like empowered,

SIGNATURE:

ND TYPED OR PRIN'I'E? NAME OF SIGNING OFFICER ORt DIRECTOR Daytirna Phone #

[




