D FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 173280 3OLE 04-12-2004 90298 005 ***158.75

1. Entity Name

L. C. MORRIS, INC.

Principal Place of Business

14400 N.W. 102 AVE.

94043046

MIAMI, FL 33016 US JFL 33014  US
2. Principal Place of Business 3. Mailing Address —
Ay A @) S
Suile, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
prdmr T 331472 59-0694326 Not Applicable
Zip Country Zip Country . . $8.75 additional
ja ) 4_2 H/W"A ~E 5. Certificate of Status Desired Fee Required 5
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MIJARES, JULIA J . \C‘/L’P’;-; “h{ = H'A\T 7’; :.,g
9995 N.W. 130 ST. treal ress {P.0Q. Box Number is {Nol Accep [} e
HIALEAH GARDENS, FL 33016 UL N il VIOV ;) S7
Yty At ) FL [ 3554 2

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

the obligations of registerad agent. _ / /
SIGNATURE { ‘e %W” 4 7/ﬂ/

fped or priniect name of registered agent EM{IE \{{ppl\cable. (NOTE: Registered Agent signature required when reinstating) DATE
v .
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ™ petere TITLE S s B chance [ Addition
NAME MIJARES, JULIA J NeME MANATEA, Jutra
STREET ADDRESS { 9995 N.W. 130 ST. STREET ADDRESS 5 ALY a2t 2/ S 7
orv-sT2P | HIALEAH GARDENS, FL 33016 CITY-5T-2F rtivary P ddi14-2- g
TITLE [ pelete TLE [1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
== ___CHV;_SJ:LZLP;.# —_ = ST s T em Ty e DS e =CTY:=5T- == R I e —
TIME [ Dalate THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADTRESS
CIFY-ST-1P CITY-§T-21P
TTLE T Datete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TILE O Delete TITLE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-2P
TILE O dejee TITLE [ change [ Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P o

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as il made under cath: that | am an officer or direclor
of the carporation or the receiver or trustee empowared (o execute this report as required by Chapler 6807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, wit{All other like empowsred.
SIGNATURE: Ny 647 ~NTED
SIGNATURE AND_J¥PED OR PRINTED We(ME OF SIGNING OFFIGER OR DIRECTOR D Phane #
R /'C\‘P' )ﬂ( ate Daytime Phone




