FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000085733 ERTD> 03-18-2005 90057 047 ***150.00

1. Entity Name
MORADO ENTERPRISES, INC. -

ten

17800-D LAKE CARLTON DR + 17800-D LAKE CARLTON DR
LUTZ FL 33558 US ... 1208 fros
LUTZ, FL 33558 ™US )

Principal Place of Business — — Mailing Add;es‘s e i - ~k- B I 4 0 0 3 4 7 n 3

Suite, Apl. #, 616, Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3472726 Not Applicable
Zip Country Zip Country . 5 $B_75 Additional
5. Certificate of Status Desired O Fee Required
- §. Mame and Address of Current Regigtered Agent . . - _. 7. Name and Address of Now Regisiered Agent
Narme

FALTYNKOVA, MONIKA
20901 N. DALE MABRY Street Address (P.O. Box Mumber is Not Acceptable)
#1208 -

TAMPA, FL 33607 !

City FL | Zip Code

B. The above namead entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L
s , * Signature, typad 91 printad namea of registared agent and iitla i applicabla. {NOTE: Fegisterad Agent signature required whan reinstating) DATE
. - : LT :
' FILE NOW!IL. FEE IS $150.00 . 9. ‘Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 | Trust Fund Contribution, - ... _._D_,_ ..Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e D ' O Oelete mme O ctange (] Addition
NAME FALTYNKOVA, MONIKA NAME
STREET ADDRESS | 17800-D LAKE CARLTON CR. STREET ADDRESS
CIty-ST-21P LUTZ, FL 33558 CIvY-S7-7P
TILE S ] Delete TIMLE [l Change ] Addition
NAME VLASAK, RADOMIL NAME
STREET ADDRESS | 17800- O LAKE CARLTON DR. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-S7-2IP
TME [ oelete TITEE [ Change [ Addition
NAME -- - - — e - i T e Ee T e NAME —_ - _— e — ——— — e ——— e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TME O betere TmiE O change [ Addition
NAME NAME
STREET ADDRESS " | smeET a00RESS
CITY-5T-2IP cITy-S1-21P
TIME 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P City-5t-21P
TME [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-S1-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, with all other fike empowered.,
KA FRLTYNKOUA

. , Al
SIGNATURE: Y 22%0udoc. fatsnkn oL e o L/Dif/ﬂs J(2-968- /455

SGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR GIREGTOR Daytime Phane #




