2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , ... Feb 12,2004 8:00 am

DOCUMENT # L98116 Secretary of State
1. Entily Name 02-12-2004 90021 005 ***150.00
MORAN ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
205 NORTH BEVERLY AVE. 205 NORTH BEVERLY AVE.
TAMPA FL 33609 TAMPA FL 33609 5 4 0 05 n 46
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3037315 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 ?ese.;,; lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - R Name R — . .
gO%RNAgh%HLé%VEHLY AVE. Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or printed name of reqisiered agent and Litie if applicable. (NGTE: Regrstered Agenl signature required when reinsialing) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PD O pesete TTE [ Change (] Addition
NAME MORAN, JULIO NAME
STREET ADDRESS | 205 NORTH BEVERLY AVE. STREET ADDRESS
CITY-S1-2IP TAMPA FL CIFy-S§1- 2P
THLE vTD O etete TITLE vTSD B Change  B¥LAddition
NAE MORAN, LILY NAME MoRAN, LiLly AvE
STREET ADDRESS | 205 NORTH BEVERLY AVE. smeeraooess | 206 N cATH BEVE rLy :
cry-sT-2P | TAMPA FL CITY-§T-2P TAmMpa, Fi. 33609
TITLE Vsn 8 Delete TILE [O Change ] Addition
RAME -~ |MORAN; JULIO JR. - R - HAME - ToT o e e : A CE
STREET ADDRESS | 205 NORTH BEVERLY AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CAY-ST-2IP
TLE [ Delete THLE [ Crange [0 Addition
NAME R NAME
STREET ADDRESS STREET ADBRESS -
CITY-ST-2IP CITY-ST-7iIP
TIMLE 3 Delets TITLE ‘ £ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TILE O Detete MLE D change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-21P

12. | hereby cerify that the infarmation supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate anda that my signature shall have the same legal effect as if mace under ocath; that  am an officer or director
of the corporation or th or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atchment wity an address, with all other like empowered.

SIGNATUR billo D )orern otbo Worsr 4/5‘/04 813-245575)

y)dTUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #

o —



