2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # 528768 Mar 01, 2005 08:00 AM
1. Entity Narme Secretary of State
CORAL WAY ANTIGQUES, INC.
Principat Flace of Business ' Mailing Adéms-s
3127 CORBAL WAY ) 3127 CORAL WAY
MIAM! FL 33145 . MiAMI FL 33145
2. Prncipal Place of Business 5 ~ ?a._'?u!ailing A:fdresé i gm%mml‘ | I Ilm m [[l{i mt! I]l[]lmmj
Sulte, Apt. 4, etc. T T Sums At £, ek 1st MOORE CR2E034 (10/04)
Ciy & State City 3 State T 4. FEI Number ' Applied For
' 65-0244461 + Not Applicatle
Zip Coé.fntry Zp Country 5, Certificate of Status Dasired [ gi'gi(igﬂ“m'
§. Name and Address of Current Aegistered Agent 7. Hame and Addrass of New &gi&grﬂd Agent o
! : MName
7 gg"—? {%%'Rﬁ}f i@jﬁy Sireel Address {P.C. Box Mumber is Not Acceptable) )
MIAMI FL 33145 |
Tity ' FL_ l Zip Code

8, The above named entity submits this statement for the pumoss of changing i.ts_revg.%stered office or registered agent, ar both, in the State of Florida. {am famillar with, and accent
the obiigations of registered agent.

SIGNATURE . —
Segrangse, hypad o prnted name of registored agart ans Yite i appheatis MNOTE Registored Agent A whan )] DATE
1y
FILE NOW!!! FEE |§ $150.00 8. Election Gampaign Financiog $5.GO May Be
After May 1, 2005 Feg Will Be $550,00 TeustFund Contribution. []  Added to Feas

Make Check Payable to Florida Depattment of State
10, " OFFICERS AND DIPECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS ' 1 Celate LHE [ Change [ Addition
HAME VALDES, JULIAN HAME
STRLET ADDPESS {3127 CORAL WAY . STREET AQDRESS
City-sT-4F (MIAMI FL ory-si-ze
1ite [ eiete BIE NTHHIIRS P ;&g FChange [ Addition
i ‘ s ant-BI011-021 156,00
SIREET ADDRESS SIPLET ADDRFSS
CiTY-51- 2P ore-51- 2
13 R [ petete TiLE | E T =
HAME HAME
SIBEF T AANRISS _ SIRFET ADDRESS
Y51 CHY-ST- 2P
T T 3 Dot it ) [ Change ] Adaiticn
HAME HAME
STRIF| ABORESS STREET ADCRESS
£HY-§i-fp Ciiv 8171
ane ' [T Delete e [ change [ Addition
NAML . MARF
STHEH! ADORESS STREE! ADDAESS
ANy -S5-2IP CiY-51- 2P
T 7 elate i  Oithwge [ addiion
1AME NAME
SIREET ADDRESS SIREET AUCRESS
Gir- §7- 21 CvY-SI- e

12. [ hareby certity that the infgflation supplisd with this fiing does not qualify for the exemption siated in Section 119.07{)(), Florida Statutes. | further certily that the information
irdicated on this report orSupplemantal raport is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparatian ar the 1ecelier or rustes empowered {o execute this report as required by Chapler 607, Flonda Statutes; and that my nama appears in Blosk 10or Block 11 if

changed, or on an atlachifent yith an ad
o {JA.{A,&’ I 2 -2

SIGNATURE: Ay 2/ges™ 204 0T7- 519

Daytme Phans ¥

1

R OH MRECTOR



