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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT #-539506

1. Entity Name

2179 CORAL WAY CORPORATION

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90015 013 ***150.00

RICO, MANUEL |
2295 CORAL WAY
MIAMI FL 33145

Principal Place of Business Mailing Address
2295 CORAL WAY 2295 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145

Suite, Apt. &, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

65-0395471 Not Applicable
2ip Cauntry Zp Country 5. Ceniticate of Status Desired O $8.75 Addiiinnal
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

C— - IO, .. Name

Street Address {(P.O. Bex Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE
Signature. typed of prnted name of reqistered agent and titia f apphcabla. (NOTE: Regisleract Agenl signature requrred when reinstanng} DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

73 Delete TIME [ Change [ Addition
NAME RICO-PEREZ, MANUEL . NAME
STREET ADDRESS | 2295 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL LITY-81- 2P
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- §T-7IP
TILE O oelete TITLE [3 Change [ Addition

“NAME™ — = ==[= - S e S NAME s - - - - T -

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
e 7 Detete TITLE O Crangs [ Addition
NAME | I3
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete THLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachmant Ww}th f -
SIGNATURE:,X

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee empowered tg edecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Date Dayime Phong #

asf/oa%% (32) bB 130/




