2004 FOR PROFIT CORPORATION

_~~° ANNUAL REPORT (AR) | FILED

1, Entty Narme Secretary of State
MORR MANUFACTURING, INC.
Principat Place of Business 7 Maifing Addrass
1781 8W 7TH AVE 1781 SW 7TH AVENUE
E(S):MPANO BEACH FL 33080 E{S)MPANO BEACH FL 33080
=S T TR
Suite, Apl ¥, et 7 = Suite, Apt. #, efc. MOORE CR2E034 [1 1/03)
City & Staie T Ciy & S ) 4. FEI| Mumoer Applied For
i m ~ 36-3611134 i Not Applicable
o Courdry p Country 5. Cervficate of Status Desirad . ?ese-;g t,j;::i‘:!clitionaj
6. Name and Address of Current Registergd Agent 7. Name and Address of New Ragistered Agent
Name
??gR‘SG\;jJ E?%',I-—IMAA‘:?Q. NJ Street Address [P.O. Box Mumber is Not Acceptable)
POMPANC BEACH FL 33080 =
Clty ' EL |7 Code

8. The above narned enbly submits this statemant for the purpose of changing ds registered office or registersd agent, or both, in the State of Flonda,  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE B -2 = o - =
Signalure Ypes of prirles name of regrsigred agont and livle # anphsable (NOTE Registered Agent sigralure required when reinstating) DATE
1 :
mﬂﬁnf‘gdﬁk I;EE !ﬁl T ssﬂsgg o 8. Elaction Campalgn Financing $5.00 May Ba
er vay 1, e-f"w e L Trust Fund Contribution. {3 Added to Fees
. Make Check Payable to Florida Department ot State -

10. DFFICERS AND DIRECTORS B KB ADDHTIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
T PD 3 Delete ' e I Change [ Addilion
NAME RODRIGUEZ, MARTIN J. HAME i IoPTy -
SREET ADDRESS, {1781 SW 7TH AVE STRECT ADDRESS na ﬁigug@gﬁ%ﬁiﬂm 150 00
gy-st-Ip [POMPANO BCH FL 7 o CITY-ST. 7P i AR - el o
Tinf 5TD T 2elete 1ITLE [T Change £ Addition
NAME CRITZ, JULIC C, - NAME
STREET ADDRESS [ 872 S.W. 68TH AVENUE STREET ADDRESS
CITY-ST-2IP N, LAUDERDALE FL ] GITY- §T-2I )
TME ] Delete TLE O Change ] Addition
NAME HANE
STREET ADCRESS _. STREET ADDRESS
Y- 53- 2P CITY-ST-2IP ~
TInE M paigte HiE {J change 3 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
£My-ST-2P CHTY-ST-2IP
TirLE T Delete TILE CiChange [ Addition
NAME 7 RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o B | cav-st-zp N
TILE [ oeets TILE [ ohange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P .

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemgtion stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shalt have the same legal effect as if made under oath, that | am an officer or director
af the corparaion oF tha recelver o i empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11«
changed, of on an attachmengyith drass, with all cther like empowerad.

SIGNATURE: jr e 7y g [404: cer T S’A%f Pry-28Y -3/

URE AND TTBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! / / Date Daylime Phone #




