_: 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # M03915 ~ ecretary of State

1. Entity Name
MORING ADVISORY SERVICES INC. 04-07-2004 90011 010 ***150.00

Principal Pltace of Business Mailing Address
10525 SW 113TH PLACE 10525 SW 113TH PL
~SUHE469— <SHTE4H09— :
MIAML FL 33176 US - MIAMI, FL 33176 LS
YRy e L A AR R
15525 5., J/3 Hack | jesss s, J3 P E
Suite, Apl. #, etc. Suite, Apt, #, elc.

01062004 Chg-P CR2E034 (10/03)

fy 5 S ! i ity & & . Applied F
B FL Mt FL a7 et

Zipa'3[ 7é COUU SA/ Zi%:j ( 76 CDCTKA/ 5. Certificate of Status Desired a ?eae';,esq::gf;ﬁo"a'

© = 6."Name and Address of Current Registered Agent™ "~ 7. Name and Address of New Registered Agent ~

Name
MORING, ROBERT H -
10525 SW 13TH PL ) : Straet Address {P.0. Box Number is Not Acceptahle)

SITEA0S—

MIAMI, FL 33176

City Zip Code
8. The above named efitity s ging its registered office or registered agen!, or both, in the State of Florida. ! anffarhiliar with, and accept

the obligations of fegfsiefe -
[ [Z2cw ‘f
SIGNATURE h 4
. SngnMs\.wped or printed fme of registerghl agent alv litle if rpmicab\a {NOTE: h‘egislered Agent signature required when reinslating) [}‘TE /
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.Enancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, i] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ change  [J Addition
NAME MORING, ROBERT NAME
STREET ADDRESS § 10525 SW 113TH PL STIREET ADDRESS
CITY-ST- 219 MIAMI, FL 33176 CITY-S7-2P
TITLE O Delete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST- 2P
me - e ——— . . e < _~ODetete — f-mme. ] - —_ [ change  [] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ Deete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-ST-21I7 CITY-ST-2IP
nLE [ celete ILE [ Change [ Acdtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or djrector
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF: C"ﬂM%‘*{f"m L)

Loy



