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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000029335

1. Entity Name

CORALHAVEN, INC.

Principal Place of Business Mailing Address

Jan 22, 2004 8:00 am
Secretary of State

01-22-2004 90005 030 ***150.00

3360 NW 130 AVENUE 330 NW 130 AVENUE _
PLANTATION, FI. 33325 US PLANTATION, FL 33325 IS 9 4 BD 4 1?1
e s (AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FE) Number Applied For
65-0930489 Not Applicable
dpm - - Country ~Zip- - Coutey - . 5. Certilicate of Status Desired = —[J ’gi'ggl’gfggio"al -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEEFE, JOHN R CPA

6550 M FEDERAL HIGHWAY
SUITE 410

FORT LAUDERDALE, FL 33308

Mame

Street Address (P.O. Box Number is Not Acceptable)
550 North Federal Highway

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatie.

{NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ delete TITLE Eichange [T Addition
NAME PERRIER, RODOPHE NAME .

STREET ADDRESS | PO BOX 15692 seETApoRESs | 330 N.W. 130th Avenue

£ITY-$T-21P PLANTATION, FL 33318 GITY-51-21P Plantation., FL. 33325

TITLE ov O Delete TiTLE Kichange [ Acdition
NAME PERRIER, MARGARET NAME

STREET ADDRESS | PO BOX 15692 sweeraponess | 330 N.W. 130th Avenue

CITY-5T- 73 PLANTATION, FL 33318 CITY- 5-7IP Plantation, FL 33325

e - i~ - 7 Delete . TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-ST-2IP

TME 1 Delete TITLE O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-St-2p

miE [ petete TILE [Jchange T3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-0P

TMmE [ Delete TILE [3 Change [ Addion
NAME NAME .-
STREET ADDRESS STREET ADDRESS .
CITY-8T-7IP . CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corporation or the receiyes or irustee ep

changed. or on an attachm 1jn addrg
SIGNATURE: :

true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Jwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith all otper like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF slGNlﬁa OFFICER OR DIRECTOR

!

Daytime Phone #




