. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entity Name Secretary of State
CORAD INC.

Principal Place of Businass - o WMailing Address )

PO BOX 5300 PO BOX 5300

LAKE WORTH, FL 33466 _ LAKE WORTH, FL 33465

0L

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=T Aoiea P

65-0322370 Not Applicable

$8.75 additiona

5. Ceortificate of Status Dasired Fee Requitad

6. Name and Addrass of Current Registerad Agent

oMbt DO NOT WRITE
GREENACRES, FL 33463 IN THIS SP A CE

8. The abova named entily SUBmits 1S statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accent
the obligations of registored agent. )

SIGNATURE — . 7
Signaturn, typed b printed name of registered agent and tiths 1f applicable {NQTE Roagisiered Agerf sigrature requined when reitstating} DATE
T - Y T & g T - —
FILE NOWII! EEE IS $150.00 9. Elaction Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. | _ Added to Fees

10. N OFFICERS AND DIRECTORS I — =
wme PT ) - T .

NAME REYNOLDS, JAMES E

STRECT ADDRESS | 4601 TOGA WAY
CITy-ST-2P GREENACRES, FL 33463

- va = — - = D R — tzam
MAME REYNOLDS, RILLAP
STRICTADORESS | 4601 TOGA WAY

CITY-ST-2P GREENACRES, FL. 33463 -~ 7
— — - N 037147
HAME

s DO NOT WRITE

i "”’ — =" "IN THIS SPACE

y

NAME

STRELT ADDRESS

GITY-§T-2F

TME T ) i T -

NAME

STET ADDRESS

CITY-ST-21P

TME o - T -

HAME

STRELT ADDRESS

CITY-5T-2IP

12. 1 hereby cort ‘th'af ﬁTQ iiﬁéﬁr_né’tfon'jsu?;ﬁiégﬁﬂi?ﬁﬁs filing does not qualify for the exemption stated in Section 119.57(3;)(?). Fiarida Statutes. 1 further certify that the information '
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowenad to exdcute this report 28 required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered. ;

/]
SIGNATURE: £ . st 7 THIES £,y s S ST/ Y39-218
Z NATURE AHD CR PRY: NAME OF SiGNING O OR DIRECTOR — Ome 7 Baytme Poone #

Fd — ——— s - - - =



