2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entey Name Secretary of State
R. MORAN ENTERPRISES, INC.
Principal Place of Busingss - - Mailing Address :
9616 SW 77 AVE 13520 SW 66 AVE
MéAM[ FL 33156 PINECREST EL 33156
r P i NCMRREARAEIRAR A
Suite, Apt. #, etc o Suite, Apt, #, elc MOORE CR2ED34 {11/03) -
City & State City & State o 4. FEI Number Applied For
o 59"2248549 Not Applicable
2ip Country Zp Couniry 5. Cerlificate of Status Desired | ?ese- ggﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ) Name - ) )
g.lE:la‘g! ISSC')S-FI:'IHS EBECLAND BLVD Strest Address (P.O. Box Number is Nat Accegtalie) T
1209 — = :
MIAMI EL. 33156
City ’ ) FL | Zip Code

8. The above named entity submizs this statement for the purpese of ehanging it registered office or registered agent, of bath, in the State of Florida. } am familiar with, and accept
the vbiigations of registered agent. :

SIGNATURE . .
Signature ypad or printad nama of regrsiered agor and title 1 apphcable. (NOTE Ragisterod Agent sinature required when reinstatiog) DATE
FILE NOWH! FEE IS $150.00 B o e
: 0.00, . Fi
Aty 1300 Feool by S0 . Sckn oo s $5.00 o0
Make Check Payabie to Florida Depariment of State S
10. OFFICERS AND DIRECTORS _ 311 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLe PDDS 0 Delets THLE ' [l Crange ] Addition
NAME MORAN, RAYMOND RAVE o HWEIOEOE 50T
STREET ADDRESS {13520 SW 66 AVE ) STREET ADDRESS /2304301 RS -023 150,00
CITY-ST- ZiP PINECREST FL 33186 B CITY-ST-2IF
e o 7 Deléte L ’ © Ol Cramgs L Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7- 79 CITY- ST 217
THLE Oodss TILE " B [ Chenge ~ L] Addifion
NAME NAME
STRECT ADDRESS SIREET ADSRESS
CITY-5T- 2P F oI ST- 2P
THLE - ' [ elste TOLE T ClChange  LJ Addition
NAME NANE
STREET ADDRESS 4 STREET ADDRESS
CITY -ST- 7P CITY-5T-IF
HLE - ) ' O etste TILE o " [IChange [ Addition
NeME NAME
STREET ADDAESS i STREET ADGRESS
CIFY-ST- 2P CIFY-57-2P
LE 3 Oelete TITLE [ Ghange L) Addition
NAME HAME
STREET ANIDAESS STREET ADDRESS
CITY.57-7P l ¢ITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(. Florida Statutes, | further cerify that the information
indicated on tl!.is report or supplemental 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 carporation or the e
changed, or on an attach

SIGNATURE;

eiver OF frustee empowered 10 exetule this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

t with an addrege it yifer ke empowered.,
A %"ﬁ%’/ L27Fp8 o559 e—2L8

2 /a
ING OFFICER DR DIRECTOR Cale Daytime Prone #




