FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PS8000081201
P E?myCNl;Jml:AENT # 03-25-2004 90027 038 ***150.00
CORONA DEL REY, INC.
Principal Place of Business Mailing Address -
8350 NORTHWEST 52ND TERRANCE #107 8350 NORTHWEST 52ND TERRANCE #107 3 4 U 3 b U B 3
MIAMI, FL 33166 /0 THE BABCOCK CO
MIAMI, FL 33166

T s TG TAEARONA R TACU RGO

Suite. Ap. #, sic. Suite, Apt. #, elc. 01292004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-0878248 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BABCOCK, CALVIN H
8350 NORTHWEST 52ND TERRANCE #107
MIAMI, FL 33166

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of regisierad agent and litle il applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD J Delete TILE [J Chenge  [J Addilion
NAME BABCOCK, CALVIN H NAME
STREET ADDRESS | B350 NW 52 TERRACE #107 STREET ADDRESS
CITY-ST-2iIP MIAMI, FL 33166 CITY-ST-ZP
e O Detete TIME [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CiTY-5T-2IP
THLE O Delete s ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CrTy-ST-2P
TITLE O Deiete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iF CiTy-ST-2P
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aggurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receivesge teg mpowﬁred a@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

changed, or on an attac er like eppmtwarpsh

SIGNATURE: /<%

SIGNATURE 4

Caluea i, RetvecK 32007 362992780

PED OF PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytene Phone #




