2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~ Apr 26,2005 08:00 AM
DOCUMENT # H98492 T R Secretary of State

1. Entity Narme
M.E. MORAN, INC.

Principal Place of Business ) ) Mailing Aodress e B i -
234 SEAVIEW DRIVE 234 SEAVIEW DRIVE
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 IS

- KRRV BN ERRAD AR AR

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopmea o

59-2645531 _ Not Applicable
5. Cerlificate of Status Desired [ ?eigfq lﬁf:d"i"“a‘
6. Name and Adt_‘{rgu of Current Ragisterad Agent | - ) T
KRISSEL, MICHAEL CPAPA DO NOT WRITE T

12350 SW 132 CT e

Miavi, FL 20186 - |- .- INTHIS SPACE

8. Tne abiove named entity submits this stalement for the purpose of changing its registered office or regislered ageant, or both, in the State of Fiorida. [ am famitiar with, end accept
. the obligations of registered agent - T e . . . .

SIGNATURE

Sigralure, yped er printed name of regislered agent and Tl if apglicable *{NOTE: Regstered Agant signawure reculred when ralnstaling) et - CATE

= S S = = T

i ; ' A0331E31
X 9. Election Campaign Financing $5.00 May Ba Hmﬂﬁml =
Aﬂ.: %Eyh![?vzmag5F§‘E.lz|%1E£ ;)5050_00 Trust Fund Contribution, O Added to Fees 84.-”25;"&5"853024*6{]8

150,08

G

10,  _ OF‘FTE §ﬁ§_7&_ﬂDrb_|ﬁL.TOBS ]

me F ) i - T .
NAME MORAN, MARIE C
STREETADORESS | 234 SEAVIEW DRIVE
CrTY-ST-21P KEY BISCAYNE, FL 33148

TITLE

NAME

STREET ADDRESS
GITy-5T-2IP

nnE
NAME

s DO NOT WRITE

i T IN THIS SPACE

NAME
STREET ADDRESS
GiTy-8T-7P

TITLE — - o N B LT - — . . = - R—
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) ) . b AT o avaens
NAME

STREET ADDRESS
LiTY-8T-2P

12. 1 horeby certifglthat the information supplied wittt this filing dees not glialiy for the exempfion stated in Secion 119.0T§a)(i). Florida Statutes. | further certify that the informaticn
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an address, with all other like empowered.

d
SIGNATUREY ~ 2218 aea "L Jatsven / y-23-of /
BIGNATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ] i Date Daytime Phona #

e T




