2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085733 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
MORADQC ENTERPRISES, INC,
Principal Place of Business Maihing Address
17800-D LAKE CARLTON DR 17800-D LAKE CARLTON DR
LUTZ FL 33558 1208
us LUTZ FL 33558
us
Suite, Apt. #. atc Surte, Apt #, etc MOORE CR2E034 (1 1/033
City & State City & State 4. FE! Number Applied For
59-3472726 Not Applicable
Zp Country 2p . Counlry 5. Certificate of Stalus Desired O gi'gsqli?f;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé(%‘mNEEKEA 'Mhi%rgw Street Address (P.O, Box Number is Not Acceptable) o -
#1208
TAMPA FL 33607
Cily FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i i _ -
Signatare, typed of printez name of regrstered agont and tile  asplcadie (NOTE Registered Agent signature required when reinsiating) DATE
" 00
AftFuf;ﬂE N?vgoé4 !;EE ESH? Sus'gg 00 9. Election Campaign Financing "' $5.00 May Be
ermay 1, eF will be $ VUt . Trust Fund Contribution. ] Added {o Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 i
e D [T oelete TILE Jchange [ Addition
HAME FALTYNKOVA, MONIKA HAME §
1 .
STREET ADERESS | 17800-D LAKE CARLTON DR. STREET ADAESS o fﬁl_,_.lﬁi_}ﬂi}{]ﬁﬂgig :
oTy-s-zP |LUTZ FL 33558 CiTY-ST. 2P U2/ 25N ~-E0027-018 150,00
TMme S O Delete THLE [J Change [ Additon
NAME VLASAK, RADOMIL NAME
STREETADDRESS | 17800- D EAKE CARLTON DR. STREET ADDRESS
cry-sr-z2r LUTZ FL 33558 CITY-ST- 2P
e O gelete TmE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
EITY-ST- 2P Y -ST-ZIP
TILE T selele THLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IF CITY-ST-2P
IME [ Delete THLE [ Change [ Audinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDHESS STRTET ADDRESS
£TY-87-21F eIy -ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Forida Statutes. | further certify that the Information
indicated an this report or supplementat 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 1rustee empoweared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with ali other ike empowered,

SIGNATURE: _#7%:1: o, R ) L g ESTG

SIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




