2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H39014

1. Entity Name

MORIN & MORIN, INC.

Principal Place of Business

MORIN, MICHAEL, P

1820 S. RIDGEWOOD AVE
EgGEWATEFl FL 32141-3616
u

Mailing Address

MORIN, MICHAEL, P

1820 S RIDGEWOOD AVE
ElgGEWATER FL 32141-3616
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90027 024 ***150.00

L

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Numbper Applied For
58-2517116 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desireg )
U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORIN, MICHAEL P

1820 S RIDGEWOOD AVE
STORE #502 (L)
EDGEWATER FL 32141

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered agent and lille if applicable.

(NOTE. Regsstered Agent signature requirsd when renstating) DATE

- FILE NOW! FEE IS $150.00 -

.- “After May 12004 Fee will be $550.00 . -
 ‘Make Check Payable to Florida Department of State "

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [ pelete I TITLE [J Change [ Addition
NAME MORIN, MICHAEL P NAME

STREET ADDRESS | 148 HIBISCUS ROAD STREET ADDRESS

CiTy-ST-2IP EDGEWATER FL CITY-ST-2IP

TILE Vs 1 Delete TITLE [JChange ] Addilion
NAME MORIN, SHARON A NAME

STREET ADDRESS | 148 HIBISCUS ROAD STREET ADDRESS

CiTY-ST-7P EDGEWATER FL | CITY-ST-2P

Tme [ pelete mie [ Change [T Addition
NAME -1 - -- HAME - : IR - -

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-7P

TITLE 1 Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-ST-2IP CITY-ST-7IP

TLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oltzr!ﬁmpowered,

SIGNATURE: ¢ )ichai/ AAYAN

g3 K9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o)

Tayuma Phone #




