;!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

PROFIT FLORIDA DEPARTMENT OF STATE Apr 15 . 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrtany o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90064 037 ***150.00 |
DOCUMENT # .
1. Corporaticn Name P97000085733 I
MORADO ENTERPRISES, INC. :
TR
14 426 REVTER STRASSE 14 426 REVETER STRASSE

;:MP& FL 33613 ) #:MPA FL 33613 DO NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualifed i
10/03/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
@290/ N.DALE MAgRE| 290/ N.DALE roB8RY| 53347212 ot ol |
m S””‘:’f tg";&“' T T T ';‘—TT‘S“I";':A:;"}E——*"" s e |- 5. Cortifcate of Satus Desied__ [ _iﬁ;ﬁgj’g‘i i
C_“_V‘& State i City & Siate 6. Election Campaign Financing $5.00 may B8 ]
= TARPA ~  FL 28] TA PR FL Truet Fund Contrbuton - Abded o Febs. |
Zip Country Zip . Country 8. This corporation owes the current year Intangible ) j
;' 7 & 601 E;l US'Q E‘ 3 36 o7 I':;-o] vs 9 Personal Property Tax. Oves Eyo .
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent !

81| N
FALTYNKOVA, MONIKA S onl kg  FOLTYHEoV] |
reet Address (P.0. Box Number is Not Acceptable
14428 REVETER STRASSE e TrDecE IOBRY
SUITE 2 B 4 17
TAMPA FL 33613 - 1208 —
i ip Code
" TANPY FL || 33¢07

=11, Pursuant to the provisions of Sections 607.0502 and 607.1508; Florida: Statutes; the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and ftle If applicable. {NOTE: Registered Agen signature required when reinstatng) DATE 6-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 D
TMLE D ] DELETE 11 TME D 3¢ Change  [] Addition E
NAE FALTYNKOVA, MONIKA 12NAVE FALT¢NKoVR IMONIKR 3
smreeraooress| 14426-2REUTER STR wssmeeTaorRess | L ¥ N D RLE PFMAREY #1208 2
CITY-5T-2P TAMPA FL 33613 14CITY-§T-ZIP T 1Ps F¢t, 23&c7 e
TME T DELETE 21 TME ) ’ ClChange [ Addition ] &
NAME 22NAME

. STREET ADDRESS| s o . 23STREETADDRESS |

CITY-S$T-2P T e e s e i e — == . e e )
TILE ] DELETE 31TME [iChange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZiP
TME (7] DELETE 417TME [Change  [JAddtion|
NAME 4.2 NAME . !
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-ZP
TTLE [J DELETE 51 TILE - {Change [ Addition
NAME 52 NAME _ I
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP S54CITY-ST-2P
me v {0 DELETE 6.1TME [JChange  [JAddtion|
NaME 0| 6.2 NAME |
STREET ADDRESS PR 63 STREETADDRESS f
cmv-stze |- L. 6.4 CITY-ST-ZP i

14. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e e

SIGNATURE: 70 NMKENEGLTENE oG  Falt mhen it 04 :2—?4/ P3-872 S84

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Payume Phone ¥




