2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000064295

1. Entity Nama

CORAL PAINTERS, INC.

Principal Place cf Business

10100 SW 177TH AVENUE
MIAMI, FL 33196

Mailing Address

10100 SW 177TH AVENUE
MIAMI, FL 33196

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90121 016 ***150.00

14019385

LA

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0935164 Not Applicable
: "51‘%51 ‘%m‘ 5. Certificate of Status Dasired.  [J -~ ?ge.ggﬁ%d;ﬂonal -

6. Name and Address of Current Registered Agent

ABREU, ANA C
10100 SW 177TH AVENUE
MIAMI, FL 33198

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

the obligations of registered agent.

Flerida. 1am tamiliar with, and accept

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. INOTE: Regi Agent sig required when ing DATE
.. FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS |

-NAME :

PTD

ABREU, JOSE A

10100 SW 177TH AVENUE
MIAMI, FL 33196

TiTLE

STREET ADDRESS
CiTY-S1-2IP

SvVD

ABREU, ANA C

10100 SW 177TH AVENUE
MIAMI, FL 33196

TMLE
NAME
STREET ADDRESS

CITY-ST-21P

TME
NAME -
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2if

TITLE -
NAME !
STREET ADDRESS
GITY-5T- 2P

12. | nereby cenify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustea empowered to execul
changed, or on an attachment with an address, with all other §

SIGNATURE:

mpowered.

TJose Abrew

4!94/ac/

EQ NAME OF SIGMING OFFICER OR DIRECTOR

Db f Daytime Phone #




