2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[N

e T " Feb 23,2004 08:00 AM
1, Entity Name o Secretary of State
MORARI SPECIALTIES, INC.,
Principal Place of Busingss . - -Mailing Ad'dress '
8224 NW 30TH TERRACE 8224 NW 30TH TERRACE
MIAMI FL 33122 - MIAMI FL 33122
us us
rrrmsme——wwmme 1 |{{{{[IWBINURCEIRAR AR
Sunte. Apt, #, etc. Suite, Apt. #. efc. N MOORE CR2ZE034 (11/03)
City & Stale ' Ty aswe — 4. FEI Numoer . Apphod For |
- . e e 59—2_244068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E?Ee:nlesq lﬁ?ed;ﬁnnal
6. Name and Address of Current Registered Agent 7. Na?n_t?gnd Address of New ﬁéglstered Agent ' _
Name
gg‘ &Hﬁmu%%—?_'HT}éhRACE Street Address (P.0. Box Numbsr is Not Accé;ta.ble) - -
MIAMI FL 33122 = . s = —
Tty - FL , TpCods

8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both. in the Stata of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE e . . e o C——
Sgnature, lyped or printed narne of regrsiered agent and tile f applcapke (NOTE Ragislered Agenl signature required whor reinstaing) DATE o
FILE NOW!! FEE IS $150.00 o ,
. Elect i

Adter May 1, 2004. Fee will be $550.00 . St e oo 35,00 ey e
Make Check Payable to Florida Department of State - ) ’
10, ] * . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 celete TITE [ Change [ Acdition
NANE SHAH, MUKESH K. HAME HEOONONE24 45 )
STREET ADDRESS |B224 NW 30TH TERRACE STREET ADORESS e T Y~ B

L2/ 2HA-B0ET-01E 150,

oM S |MIAMI FL 33122 ) e A2fe-aieT-ii )
TIME S T Delete ’ TLE [1Change [ Addition
NAME SHAH, DAKSHA M NAME
STREET ADDRESS | 8224 NW 30TH TERRACE ' STREET ADDRESS
GIry-5T- 2P plAMIT FL 33122 ) L.} wmresie o e .
e (7 oelete TITLE (O chenge £ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY . 57-21P - B ] CITY-ST- P _
TILE ™3 Dalete TME {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2ZP ) CITY-5T-28° o )
THTLE 7 oelete MmLE I Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-Z1P ) . ) CITY -S7-2IP o )
TIE 7 Delete TMLE O3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST- 2P _ CITY-ST-2P . )

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Szction 119.0?&3)0}. Florida Statutes. | further certify that Ihe information
incicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corperation Or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 #

changed, cr on an attachment with an address;with all gther like empowered.
SIGNATURE: IZW// 0a-19-04
Dt

= AND TYPED B R PTONTED MAME OF SIGHING OFFIeE s OR BIRECTOR

I Irne Pherie #




