AL TR TR T T 1T WU UNRATIVIV
_ANNUAL REPORT (AR)

DOCUMENT # Naaococosooa FILED
LZHF:;E?:A AND MAﬁY B. MORRIS CHAﬁ!TABLE Jan 31 i 2005 08:00 AM
FOUNDATION, INC. Secretary of State
Principal Place of Business _ ) . Mailir-lg Addrass
437 HOLIDAY DRIVE - 437 HOLIDAY DRIVE
HALLANDALE FL 33008 HALLANDALE FL 33008
i s IR IR RO
Suite, Apt. #, efc. ] _kri — Suite, Apt. #, efc. - 1st MOORE CRREQ37 (10/04)
City & Stats = ' City & State 4. FE| Number 65-0540242 Appiied For
- ) o )= Not Applicable
Zp Country Zip Country 6. Certificate of Status Desrred O gi-g?qgf:gio"a'
6. Name and _Add,ro,ssoitu_rrem Hagistered Agent ‘_ 7. Name and Addrass of New Registered Agent
Nama
?“POA“]MBSR, IE]R(QIE}E‘JE, Street Address (P.0. Box Nurr.lber'il; Nﬁt At?fjeptable] §
SUITE 1801
MIAMI FL 33131 A
City FL ! Zip Code

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

SIGNATURE R L - _ L.
Signalure, lyped or prnted nama of registerad egant and tide T epplicably (NGTE Rogistored Agert signalire requred whan renstating) DATE,
FILE NOW: FEE IS $61_.25 _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, _ “OFFICERS AND DIRECTORS 1 ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IR 10
LE D ] oefete THLE [ change  [] Addilion
NAME MORRIS, HAROLD M NAME
stret apbrcss 437 HOLIDAY DR, STREET ADORESS
ary st-zp - [HALLANDALE FL 33009 4 cnvesie
e D T Deiste e oo, o VRRTAT PR ] cognge T Adatition
NAME MORRIS, MARY B NAME et .h’LIE—%UBFT?—Dﬁ S
STRECT ADDRESS | 437 HOLIDAY DR. SIKLET ADDRESS
oy-ST-21p HALLANDALE FL 33009 B ] CiTY- ST 2P
HILE b _ Ol Detete __ J mut Ochange [ Addition
NAME SHABEL, ARLEEN" NAME
SIACET ADDRESS [ 751 MILL ST. _ SIREET ADDRESS
CIFY-S1-2IP MOORESTOWN NJ 08057 _f crste
L = T Detete nne {J Change [ Addillan
NAME MORRIS, BARRY N ) NAKE
STRECS ApDREss 1945 S. ANDREWS LANE n . [ steertaporess
CITY-S7-2IP LOUISVILLE CC 80027 CITY.51-7IP
JIILE ) Delete WIeE [C] Change  [] Addition
NAME NAME
SIRELT ADDRESS SHEET ADIRICS
Ty ST 7P _ CITY-Si- 7P
Wik T Delete T [J change [ Addition
NAME NaME
SIREET ADORESS SIREET ADDRESS
ory-ST. 2P o . o 17

12. {hewby cett’tm that the information supplied with this filing does not quality for the exemption stated in Seclon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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., -

SIGNATURE;

™ T ] " & ¢ &
IATURE AND TYPED OR FRINTEDR NAME O ING OFFICER OR DIRECTOR Cate Daytme Phong #




