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2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V41043

1. Entity Name

CORAL WEST PLAZA IV, INC.

Principal Place of Business

2460 SW 137TH AVE
SUITE 238
MIAMI, FL 33175

FILED ,
9005 JUL -7 PM 2: 37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

2460 SW 137TH AVE
SUITE 238
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

(WA

04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0338809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g';’gn‘;dred;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AS&A REGISTERED AGENT, INC.
S4E0-ENHAT TVE Strﬁ gtjgsr (P.04 Box Number is Not Ac eplable} C(/
SUFEZ21 : once.
MIAMI-FL=TITTS

“loral  GohleS

FL 5

8. The above named ntl submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations™y

yered age

SIGNATURE

- Otedel (edntper, Pesdent ulzshs

Sigratura, type o pm\fed name ol ragisterec agent and Wte i applicable,

NGTE: Registered Agent sigraluta requirad wherl reinsiating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 7 Deiete TITLE D ‘a. £ Addition
NAME OCHOA, CARMEN L NAME OonSTe ] =000
STREET ADORESS | 2460 SW 137TH AVE #238 STREET ADDRESS U? ‘l,‘ 5 ."'D'- Z0AnaT- 1

CITY-§1-2P MIAMI, FL 33175 CITY-51-2IP

TMLE [ petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-BP oIny-St-2p

TME [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CITY-51-2P oITY. ST- 2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TILE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51- 2P

TITLE [ pelete 1TLE [QJ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-1P CITy-$T-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

af the corporation or the receiver or lr

SIGNATURE AND TYPEDZR

V/fo@/ﬁ(

pe empowaered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
dddress, with all other like emogWorety’

5D NAKE OF GIGNING OFFICER OR DIRECTOR

7 f Date

Daytma Phone #




