2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # Ge2453 Feb 22, 2005 08:00 AM
CHARLES O. MORGAN, JR,, P.A. Secretary of State
Principal Piace of Business Ma_ilirng Address . o . i
% CHARLES O. MORGAN, JR, % CHARLES ©. MORGAN, JR.
1300 NW 167TH ST. STE 3 1300 NW 167TH ST. STE 3
MIAM| FL 33169 MIAMI FL 33169
us us
E ST — (ORI O
Suite, Apt. #, et Suite, Apt #, el - 1st MOORE CR2E034 (10/04)
City & State - S City & State T 7| & FEI'Number - { Applied For
59-2322330 _\ﬁlot Applieak!
Zp Couniry Zp Country 5. Certificate of Status Desfrad [ ?ese ;‘: g lﬁicglrona)
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Reglstered Agent -
. T i Name - . -
%%EGNW"I%';"?S LSETS 0. JR. Street Address (P.0. Box Number is Not Acceptable) s
SUITE 3 —= R SRR
MIAMI FL 33169
City ’ T FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ifs registered office or registered agent, of botlh, In the State of Fiorida. | am familiar with, and accey:
the obligaticns of registered agant.

SIGNATURE - — — ————e—m, o~ - —— .
Signatura, typed o printed nama of ragistarad agent and tite «f apphcabio {NOTE Regusterod Agent signature requirad when reinstaling) CATE o
— _ - ‘ ———
FILE NOW1Y FEE I‘.:‘s $150-90 8. Election Campaign Financing $5.00 maye.
After May 1, 2005 Fee Will Be $55000 Trust Fund Centribution,. [ Added to Fees
Make Check Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {7
HILE PTD 1 pelete I0il; o ClChange [ A
HAME MORGAN, CHARLES Q. JR. NAME
SIREET ADORESS | 1300 N.W. 167TH STREET, SUITE 3 SIRLET ADDRESS
civ.star [MIAMIFL 33168 CITy-s1- 7P LRy :
Lt 5CD Clpelets f§ wie IEey £ g ] Aty
NAME HORTON, LAURA NAME fele 1‘115 HII{LG s EU
STREET ADDRESS 1300 M.W. 167TH STREET, SUITE 3 . STREET ADDRESS
cr-st-ap | MIAM FL 33169 orY-§1-2P
1I1Le T £ Delete BT Ol Change [ i
NAME NAME
STREET ADDRESS SIREL ADDRESS
o e CHiY-§1-2ip
TLE o b B ’ O Change [ At
NAME NAME
STREET ADRRESS STREET ADDRFSS
CirY-ST.72P CIY-ST- 2P
HTLE - - Ooelete  § mue T OlChange [ Asdis
NAME MAME
SIRECT ADDRESS STREE] ADDRESS
GIEY-§7- 2P Ciry-s1-ap
TIiLE =T T ' 7 Change
NAME NAME
STREFT ADORESS STAEET ADDRESS
CITY-ST. 2P CITY-ST. 2B

12. | hereby certify that the information suppliad with this filin g does not qualify for the exgription statad! in Section { 19.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrfature shall have the same legal effect as if made under cath; that | am an officer or direcion
of the corparation of the recelver or rustea empowered ta execute this report as pdguired by Chapler €07, Florida Statutes, and that my name apg? Biock 10 o1 Block 117

changed, or on an attachment with an address, with all ger like emp
SIGNATURE: - 5@9«&4 O Ha\(q&nT %x‘ (100
SIGNATURE AND TYPED OR PRINTED NAME OF suemus‘b?ncw Date Dayime Phanu []




