2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K47843 Mar 08, 2004 08:00 AN
. Enty Name Secretary of State
THOMAS J. MORGAN, P.A.
Principal Place of Business Maiing Address
2900 BRIDGEPORT AVE, 2800 BRIDGEPORT AVE
SgCONUT GROVE L. 33133 SE?CONUT GROVE FL 33133
i MR
i
Surte, Apt. #, ele. Suite. Apl. #, etc. MOORE CR2F034 (11/03)
City & State City & State 4, FEI Number Appired For
65-0078092 Net Applcable
Zp Country Zip Gountry 5. Certificate of Status Desired O I§ese ;iﬁ?:ét:onai
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
QAQ%F{;GB}?I{?E(EEggRAfS A‘:’VE Strest Address (P.0. Box Number s Nof Acceptable)
COCONUT GROVE FL 33133
Caty FL Zip Code

8. The above named enbty submuits this statement for the purpose of chaniging its registered oftice or ragistared agent, or both, in the Siate of Flonda. | am famibar with, and accept
the chiigatons of ragistered agent.

SIGNATURE
Suynaiura. hvpad o panted name of reg.stered agea ana Bl f apphcable {NOTE Regustered Agent signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 8. Eﬁ‘;;'ﬁiﬁggj&?&’;ﬁ“mg O ffd-e%ec"ggfe
Make Check Peyabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEE PD 3 Detete TITLE [ Change [ Additien
NAVE MORGAN, THOMAS J. NAME 100000080423
STRECT ADDRESS | 2300 BRIDGEPORT AVE STREET ADDRESS 03/08/04~80108-001 150,00
CiTY-5T- 2P COCONUT GROVE FL 33133 CiTY-57- 2P
Tme [T Detete TmeE {O Change  [[] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST- 21P
TLE % Detete THE [ change [ Additicn
NAME HAME
STREET ADDRESS. - STREET ADDRESS
CITY-5T-21P LY -ST-7IP
TILE [T pelete TMLE T Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-51- 2P CY-ST-21p
WIE 73 Defete TLE 1Cmnge [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CTY-ST-2IP
TLE 3 Detele TTLE Cchange [ Addition
HAMC NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 28 CaY-ST-21p

12. { nercby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3}1), Florida Statvtes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or tha recewer or frustee empowered to execute this report as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 o7 Block 11 i
changed, or on an attachment wih an addeess, with ali other ke empowerec.

SIGNATURE: W % dta‘f
SIGNATURE AND TYPED INTEQ NAME OF SIGHING OFFICER OB iRECTOR e Dayuimea Phone ¥




