2004 FOR PROFLT CORPORATION- FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 259975 Secretary of State
01-29-2004 90081 016 ***158.75
MORLAND PROPERTIES, INC.
Principal Place of Business Mailing Address
128 NE 8TH STREET 129 NE 8TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
129 NE g3T, S AMT |
Suite, Apt. #, etc. — Suite, Apt. #,f_t‘c. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Numb Appiied For
Wik ., Ela, - " 59-1010969 Not Applicable
Zip Country Zip Country - . $8.75 additional
- 5. Cerificate of Status Desired Jral] .
3 30 30 - wsh - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e _ - .~ = . e e - e b Name . .- e e L.
PICCINI, ALFRED S Kne ,
6600 CASTANEDA ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

. v g
SIGNATURE wh_ﬂf&n —Ql)_’m

Signature. typed of prnsed name of regwsiere‘d agent and litke if apphcable (NOTE: Regrstered Agenl signalure reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May 89
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME PD O pelete TTE [change [ Addition
NAME PICCINI, ALFREDO NAME
STREET ADDRESS (6600 CASTANEDA AVENUE STREET ADDRESS
cry-st-2p - |CORAL GABLES FL 33146 - CITY-3T-71P
e ST [ petete TILE [ crange [ Addition
NAME PICCINI, CELIA NAME
STREET ADDRESS (6600 CASTANEDA AVENUE STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 33146 CITY-ST-2IP
Tme T [ oetete TITLE [ Change [T Addition
NAME ™~ - P|CC|N|: DdH'A"“—""” = T T T e B L S - T T T o T
STREET ADDRESS | 6600 CASTNEDA STAEET ADDRESS :
Chiy-51-2P CORAL GABLES FL 33146 CiTY-ST-2IP
TLE , ’ [ Deiete TME ] Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CHTY-ST-ZiP
TITLE 7 Delete THLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1}, 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 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 agppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

.

SIGNATURE: A o Pieaiwl \-2t-o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




