2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K13371 Sy Feb 04, 2004 08:00 AM

1. Entiy Name Secretary of State
MORALES & DULBERG, P.A.

Principal Place of Business Mailing Address
1108 96 STREET PO BOX 402803
SINTE #301 P\UﬂéAMt BCH FL 33140

ﬁéY HARBOR ISLAND FL 33154

Suite, Apt. #, Bic Suite, Apt ¥, etc, MOORE CRZED34 (11/03)
Cily & Stale Ciy & State 4, FE! Number Applied For 3
65-0028236 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Dessred /@Q ?i'gi ﬁ!iona!
6. Name ant Address of Cutrent Registered Agent 7. Name and Address of New Fiégiétered Agent j
MNarne
?Ajcég%i-ﬁEgﬁ'glEqulp G. Streei Address (P Q. Sox Number is Not Acceptable}
STE 301
BAL HARBOUIR FL 33154
City FL f Zip Code

B. The above named enbly subrmds this stalement for the purpose of changing ¢s registerad office or registerad agent, o both, in the State of Flonda. | am familiar with, and aceept
the chhgalions of regisierad agent,

SHGNATURE
Sgnatre, Typed o7 primed navne of reqsiered agen? ard lile f apphoatie (NOYE Aegislered Agon! gralule moured when tonstaring) DATE
FILE NOWI!! FEE IS $150LUD . .
. . Elect Ign Fi
After bay 1, 2004 Fea will b $55000 . . . Y ot Gt 00 ey 2
Make Check Payable to Fiorida Department of State '
0. OFFCERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11 i
TRE PR D THLE T Change ] Addition
NAME MORALES, HUGO G. NAME 80000024205
STREET ADDRESS | PO BOX 402803 STREET ADBRESS 32/05414-80074-003 158. 75
CIFY-5T- 2P MIAME BCH FL 33140 oHTY-51- 2P
TRE vSsD M Deaete TELE ] Change [ Addaicn
HAME MORALES, LISA DULBERG DE NAML
STREET ADORESS {PO BOX 402803 . STREET ADDRESS
CITY-8T- 219 MIAMI BCH FL 33140 CiTY - 83- &% B .
TRE 1 Deate TME Tlchange ] Addition
NAME NAME
STREET ADDBESS SIREET ADTRESS
GTY-5T- 2P CiTY-ST- 29
TRE [ peiete THLE £ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CTy-5T- 29
fRE 7 Detate THLE ] Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F CHY-§1- 29
TMHE % Setete “§ mE O Changs [ Additica
NAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-5T-2F CHY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.67(3)(7). Florida Stalutes. § further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magde under cath: that | am an officer or director
of the corporaton of the recevwer of irustes empowsred 1o axacuts this report as required by Chapter 807, Florida Statuies, and that my name appears in Biock 10 or Block 110f
changed, or on an attachmant with an address, with aif other like empowered.

30 3‘)

. C i
SIGNATURE%W\ HuGo G. MorAle 0%)?% S5 -6 CT
GNATURE AND TY OR PRINYED RAME OF SIGNING OFFICER DR DIRECTOR Daw 7 Daytme Frane #




