2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DQCUMENT # ve2820 Jan 31, 2005 08:00 AM
1. Entity Name
’ Secretary of State
CORAL CHEMICAL CORP.
Principal Place of Business : Mailing Address B
1138 OBISPO AVE 1138 OBISPO AVE
CCORAL GABLES FL 33134 CORAL GABLES FL 33134
Stﬁt@, Apt #, etz . Suite, Apt #. elc. 1st MOORE CR2E034 (10‘r04)
City & State . | Ciy&stae 4. FEi Number Applied For
65-0359633 MNat Applicable
Zp Country e Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6, Name and Address of Current Regislered Agent ) 7. Name and Address ot New Registered Agent
Narmne
BRITO, BEATRIZ MARIA -
1138 OBISPO AVE Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered ofiice or registered agent, or both, in the State of Florida, | am farmliar with, and accept
the obligations of registered agent.
SIGNATURE — - o - .
Sgrature, typed o prnted nama of regestered agent and tills if aophcabls [NGTE ngws«eled Agmt sxgnatma mqu;md whun tairrlaling) 7 DATE
H T a0 T )
ft FILE Nog'i)és ]]::EE\‘:(Slls; 50'000 9. Election Campaign Financing  $5.00 May Be
After May 1 ee Will Be §550.00 .. Trust Fund Contributcn, [ Added to Fees
Make Check Payable to Florlda Department of State
10, — OFFICERS AND DIRECTORS J 1. ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS IN 1]
THLE P 7 Delate 1ILF - O Change  [[] Addition
NAVE BRITO, BEATRIZ M. NAME 82’;5293%9%%5%3 022 150,00
STREET ADGRESS (1138 OBISPO AVE . STREET ADDRESS ' * -
ory-st-2F | CORAL GABLES FL 33134 CHY-S§1- 2P
TIE [ Delete 0 [Jchange  [3 Addition
NAME NAME
SIREET ADDRESS SIALLT ADDRESS
CITy-Sr-2ip ClTy-31-2IP
1733 [ Celete NILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
ciry-§1- 7P : CITY-ST-2IP
WILE O petete e 3 Change ] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
coy-si-2IP Ciry-s1-2IP
i ' ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADURLSS
CiTy-ST- 2P CITY-S1- 2P
1LE O Delete TLe [ change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-81- 2P I city-5i-2ip
12. 1hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further centify that the information
indicated on this report or supplemental report is frue and gccurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation, ar i ustee empowsred tg'8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an, all 1 like empowered.
Yiac-a 2 S82-
SIGNATUR , A o Fle<-08”  R$S82-7477
UREAM& TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayirme Phona &




