. 2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s98295

1. Entity Name

CORAL CREEK SHOPPES RESTAURANT, INC,

o —

Principal Place of Business

Mailing Address

OST n

Apr 22,2005 08:00 AM
Secretary of State

G512N STATERD 7 } 6512 N STATE RD 7
COCONUT CREEK FL 33073 _COCONUT CREEK Fi. 33073
us us
‘ R o _ e _
Suita, Apt. # ete, Sulte, Apt. #, ete. 15t MOORE CRRE034 (10/04)
Tity & State = = Ciy 8 8me - 4. P2 Number [Appiied For
e s . 65'0298816 | Mot Applicabie
Zip Couriry Zp Country " . $8.75 aaditional
7 o - 8. Coertfficate of Statusrtri)eswed | Fas Required
6. Name and Address of Current Registered Agant N . _ 7. Name and Addresz of New Registarad Agent
Name

TROIA, LORENZO
6512 N GTATERD 7
COCONUT CREEK FL 33073

o m

Sreet Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above ramed entity submité this staterment for the ;;urpose of changing its registered office or registerad agent, or both, in the State of Flarida,

the ohligations of registerad agent.

SIGNATURE e

sETew n o

[ am familiar with, and accept

Sigralure, typad or printed nama of regstered agent and 4l i appleatie
e N

(NOTE. Regi

slerad Agenl signature requiedt w|hsn rinslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will B $550.00

|

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 may e
Added to Fees

Make Check Payable to Elordalnt of State -

10. o= OFFICERS AND DIRECTORS M K ADDTIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 11

TLE PD B 3 pelete s O change  [7] Addition

NaME TROIA, LORENZO NAME -

STREET ADDRESS | 5370 NW 103RD WAY STREET ADDRESS fiafDDBUBS‘g:‘ESZS

cry-sr.zp | CORAL SPRGS FL 33076 e - § omv.srze ﬂ*" 22/ 95"83621“]3[’3 150.00

TILE [ Delete (13 ) Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

chry-s1- 2P o ) o Jooivsroe )

1MTLE 3 Defete Tt (T ohange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

VY -51-219 N L. — - [ omvstze

e [ Datete TeE 3 Ghange [T Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

Giy-st.2e A o CITY-ST-21p .

Lt [ Delete TINE (O change [T Addition

HAME _ NAME

SYREFT ADDRESS STREET ADDRESS

O ST 27 e _Jomstae . _

WLE [ Delete i1k O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

eIy St 2P L | onresrze _ o

12. | hereby certi{z that the information supphied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cain; that| am an officer or director
of the corporafion or the recelver or trustee empowered to executa this repo required by Chapter 607, Florida Statutes; and that my name appears in Blogk (0 or Block 11
changed, or on an atzchmant with an address, with all other like empg;

N RV
SIGNATURE: B/, ~

SIGNATURE ABD-FYPED OR PRIN‘?'AME OF SIgNING OFFICER OR DIRECTOR
== = e - N . . = :

=

Daytine Phone 4




