Eisy Game Covredion FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L.13422 05-03-2004 91224 025 ***150.00
1. Entity Name

MORLINE, INC.

Principal Plage of Business Mailing Address WMAVVUJNY

2615 NORTH 22ND STREET P.0. BOX 17481

TAMPA, FL 33605 TAMPA, FL 33682

AU AR ERAD O

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2973354 Not Applicable
8. Certificate of Status Desired O E&Ba.:fq Lﬁg:;“c'“al

6. Nama and Address of Current Ragistered Agent

HARILAL, GAINDIAH
15624 BEAR CREEK DR
TAMPA, FL 33624

8. The above named entity submits 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

Signature, typed of printed nare of registesed agent and tele f appicanie. (NOTE: Registered Agent signaturé required when renstatng} CATE

FILE NOW!lI FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Ll Added toFees

10. OFFICERSAND DMRECTORS ——— |

TILE PST (;PI[ND\ pf H 7

NAME HARILAL,
STREET ADDRESS | 15624 BEARCREEK D
CITY-§T-2P TAMPA, FL. 33624

TME

NAME

STREET ADDRESS
CITY-ST-2P
TTLE

NAME

STREET ADORESS
CTY-ST-2P

TiLE

NAME

STREET ADORESS
Cy-sT-ap

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my, signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee empowered to exegute this rgport psjreguired hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, yith all ofheglike empowlreg. l

SIGNATURE:

SIGNATURE AND TYPED OR P10 han R i OFFICER OA DIRECTOR U Date Daytime Phone ¥
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