2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 30,2005 08:00 AM
DOCUMENT # V18363 R i, | Secretary of State

1. Entity Name : :

CORAL GABLES MRY, INC.

Principal Place of Businass | : ’ t@ing_A-ddrass ]

747 PONCE DE LEQON BLVD 590 WEST 20TH STREET
SUITE 100 _ SUITE 100

CORAL GABLES, FL 33134 _US HIALEAH, FL 33010  Us

LT

01102005  No Chg-P CRZE034 {(10/03)

DO NOT WRITE IN THIS SPACE P Fopted o

65-0334496 Kot Applicable
) . $8.75 additional
5. Ceriificate of Status Desired If' Fee Roguired

5. Name and Address of Currert Registered Agent

BRACERAS, WILFRED

600 W 20TH STREET [ S DO NWO_TRWF“TE
HIALEAH, FL 33010 IN THIS SPACE

3. The above named entity submits this statement for the pLrpose of changing its reglstered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — - ——— e

Signalute, lyped or printed name of registavad agent andg tile ' applicable * (NOTE Roglslered Agent signature requirod whan reinstating) - DATE

FILE NOW!! FEE IS $150.00 9, Election Campalgn Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10 —_ OFFICERS AND DIRECTORS L -

e PTSD ) — =
NAME WILFORD, BRACEROS L .
STREET ADDRESS | 600 W 20TH ST B o LENEY RN T) YO
omv-si-2F | HIALEAH, FL 33010 - TRA -G0S -01S 158
me - T 7 o T
NAME
STREET ADDRESS
Cmy-$1-2IP
e b ™ T 4 e — e T NI o
NAME

vy __L B DO NOT WRITE
= — — "IN THIS SPACE

NAME

STREET ADDRESS
CITY-$T-2p
e

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cny-51-2P

12. Thereby certirz that the information supplied with this filing does rot qualify Tor the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that T am an offiser or director
of the corporation or the receiver or trustee smpowered 10 exgcule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or en an attagwent with an address, with all other iike empowered. -

SIGNATURE: "MW. WILFRED BRACERAS 03/25/05 (305)863-8860

HyNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © O Dam " Daylims Phona #




