2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # PS8000000145 . Secretary of State
. Entity Name
F i 302 ke e ke
MORENO FINANCIAL SERVICES, P.A. 01-30-2004 90071 004 7715000
Principal Place of Business Mafling Address
15 W CHURCH ST STE 201 15 W CHURCH ST STE 201
ORLANDO FL 32801 ORLANDO FL 32801 ToTE A
i s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
- 59-3487411 Not Applicable
o Gountry zp Couniry 5. Certificate of Status Oesired O $8.75 Additional
. Fee Required
6. Name and Address of Cisrrent Registered Agent 7. Name and Address of New Registered Agent
e TS T T T e Name ) T
MORENO, ANTONIO L SR Elizabeth MoreNo=-HARAMBOURE
¥ Street Address (P.Q. Box Number ig Not Acceptable)
BUSETE ST 5 U CAGRE SH54e Shire 20
QRLANDO
City Zip Code
FL | 32%0 |/

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

the obligationWt. )
SIGNATUR % i //7 {-23-o04

5!9"%& vpgd of printed name of re&mer G agent and fia if a phcable. (NOTE: Reg:’slered Ageni signature regured when reinstating) DATE
ENZRCeTh "MoRENC = HABAMAOLR S B/T

FILE NOW!IIL FEE 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i1 Added to Fees
! ' Depa at
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mme PT B Deiste TITLE e/ [change (3 Adgition
NAVE MORENQ, ANTONIO L SR NAkE glizabeth MoReNo-HARAMBOURE
STREET ADDRESS |15 W CHURCH ST STE 201 sweetaooness | 15 W, CHURCH Street, Suite zod
ory-sT-2P | ORLANDO FL 32801 CiTy-51- 2P ORLANDO, FloRIDA 3280
TIME VS ] Detete TITLE ‘ [ Change ] Addition
NAME MORENC, MIRIAM R NAME '
STREET ACDRESS 15 W CHURCH ST STE 201 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-51-2iIP
TINE - e e e MET T T e T T T T U D cnange [ Addition
CHNAMET T f— e - T e ~ HAME - - - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE {1 Deiete TE [3 Change  [] Adgition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-5T-718
TLE 3 telete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -$T-7IP - CIY-ST-2iP
TNLE O pelete - ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Dieorm P P#Ere /s 1-2.3 -04f (4o1) 246-151S

EIGNAT]JHE AND ED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone &
e B S %?G &




