2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 07,2005 8:00 am

1. Entity Name

MORLAND PROPERTIES, INC.

DOCUMENT # 259975

il

-

Secretary of State

02-07-2005 90069 030 ***158.75

Principal Place of Business

Mailing Address

129 NE 8 ST 129 NE 8TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
uUs us
129 N E. §T ST, Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104
- —
City & State City & State 4, FE| Number Applied For
W M F ,Q ” - 59-1010969 Not Applicable
Zp— - © “Country ~ I i T T T 7| Country - » . $8.75 additional
3 Yoip W. <. ﬂ , - - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
’ Name g —_
PR, - . — - Awve: . .- -
EIGCO%I gké‘-‘-_gnEE%g ST Street Address (P.O. Box Numbe‘r-i.s Not Acceptabie)
CORAL GABLES FL 33146

City™ —~" T ~

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the cbligations of registered agent.

-—
SIGNATURE
) Signature, lypad or printed name of regrsterad agenl and lite I} apphcable {NOTE Reg d Agent sig when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added ta Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ pelete TILE [ Change [ Addition
NAME PICCINI, ALFREDQ NAME
STREET ADDRESS (6600 CASTANEDA AVENUE STAEET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33146 CIy-s1-219
TITLE ST [ petete | TRt [ change [ Additien
NAME PICCINI, CELIA NAME
STREET ADDRESS | 6600 CASTANEDA AVENUE STREET ADDRESS
CmY-ST-21P CORAL GABLES FL 33146 CiTY-S7-2IP
MLE T 7 Delete T (3 change ™ [J Addition
NAME PICCINI, DORA NAME
STREET ADDRESS | 6600 CASTNEDA  STREET ADDRESS ) . . ] .
TCYSTEF | CORAL GABLES FL 33146 -7 T CTY-sTaP T - '
AT [T oetete TITLE [Jchangs  ["] Addition
HAME | g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE ] Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SE- 2P CHTY-ST-2P
TITLE O pelete T1LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 CITY-ST-2P

SIGNATURE:

12. | hereby ceriify that the information supplied with this filin

does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2+-t-~0%

Pice) n
QLE)_Q ALfvedo icc) s\
SIGNATURE BND TYPED OR PHINIED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrna Phone #




