FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

" UNIFORM BUSINESS REPORT (Uﬁ Secretary of State

DOCUMENT # V5451 6 i 08-14-2003 90073 002 ***550.00
1. Entity Name
CORAL SEA APARTMENT, INC. ;
Principal Place of Business Mailing Address
2801 N.E. 20TH COURT 2801 NE. 20TH COURT
FY. LAUDERDALE Fi 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address l I"H INII' I‘m "“1 I”I' Ilm I”I Illl] M" Iml |||" Ill" Ill“ m}
Sulte, Apt. #, etc. Suite. Apt. #. atc. (] CHECK HERE i MAKING CHANGES
City & State ‘ City & State ) 4. FEI Number Applied For
. 65-0364719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
) . o - | e - . - Fee Required |
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
MName ./,/-
BOUCHARD, CLAUDE | G- Pem P A
4 Sireat Addtess (P.O. Box Number is Not Acceptahla) \3
2801 N.E. 20TH COURT %302 Oaes o omVovieDp
FT. LAUDERDALE FL 33305 S = ok
) Ciy 30 Zip Code
NP Ao ?)mi FL | “%3% 69
8. The above named entl its thIS staterant I urpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the dbligations of r
) 5/ / o=
SIGNATURE
Signatura, typec or printed nn‘r’n'é'of raglsla\ﬂ(gem and title it applicabla, L-—"‘I'ﬁOTE Ragistered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 ) N
o 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contritxution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
e D [ deete TTLE [ Change (] Addition
NAME BOUCHARD, CLAUDE NAME
STREET ADDRESS } 2801 NLE. 20TH CT. STREET ADDRESS
Cry-5T-2iP FT. LAUDERDALE FL ‘ CITY-ST-2P
TILE D O Dalete TTLE Ol crange [ Adaition
NAME BINDSCHEDLER, PIERRE-ETI NAME
sTreeT ADDRESS | 2801 N.E. 20TH CT. , STREET ADDRESS
ore-st-ze - FT.LAUDERDALEFL_. . - - o e RorvesTTR, -- . —
Tme [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$Y-2IP
TITLE [ palete TILE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IP
TIILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-5T-2iP CITY-ST-2F J

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)(i), Flcrida 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 cath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNATURE: _ QSENGTLREREQUIGER vne Dovcwpen ‘E/h-/os (agyq)Ldz—is]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytima Phone #

HOPBI00

AY

CR2E034 (4/03)



