2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M55135

1. Entily Name

MORSA INVESTMENT CORPORATION

Principal Place of Business Maifing Address
8765 SW 100 8T PO BOX 654138
MIANI FL 33176 P.0. BOX 654138
us

MIAMI FL 33265
us

i

Feb 27, 2004 08:00 AM
Secretary of State

Il

2. Principal Place of Busmess 7 3. Mailing'Address | IH |‘|H||‘ ”‘ll’
Suite, Api. #, elc Suite, Apt #. elc MOOF{é CR2ED34 (11/03)
Cily & State Cily & State 4. FEI Number Applied For
e 56-2820922 Not Applicable
Zp ) Country Zip Country 5. Cortificate of Status Desired 0O ?Ei.ggq lﬁg‘;ﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACQUELINE SAAVEDRA
8765 SW 100ST
MIAMI FL 33176

Name

Street Address {P.O. Box Number is Nat Acceptable)

City

FL 7 2 Cudé

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatons of registered agent.

SIGNATURE S . _
Sigrature. typod o printed name of registerad ageni and title Il applcable. (NCTE Regrstered Agenl Sigrature requnrad when roinstating) DATE
FILE NOW!!! FEE 15 $150.00 . ) .
. Electi Fi
After May 1, 2004 Fee will be $550.00 8. Blection Gampaign Fnancing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added 1o Fees

10, OFFICERS AND DIRECTORS . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {3

TMLE PTD 1 Detete g oo~ O Change [T Additien
NAME SAAVEDRA, JACQUELINE M. NAME a2 fggggg?g%ﬁggf 0 -
STREET ADDRESS | 8765 SW 100ST STREET ADDRESS £ 14 150.00

gy sT-2r - |MIAMI FL 33178 CITY- SF-2IP R
TTLE VSsD O Delete SIRE [ Change ] Addition
NAME MORA, GONZALO NAME

STREET ADDRESS | P.O. BOX 654138 N/A STREET ADDRESS

GTY-SETR ) MIAMI FL CiTv-ST-2IP —
THLE oD [ Dewets TITLE [CIchange  [OJ Addilion
HAME MORA, GONZALO NAME

STREET ADDRESS { PC BOX 654138 NaA STRECT ADDRESS

Cny-ST-7IP WMIAM FL ) L G -$1- 4P

TTE [ Deiete THTLE [ Charge  [[] Additien
HAME NANME

STREET ADDRESS STREET ADORESS

oIfy-ST-2P ° CIY-57- I

TITLE [ Detete e [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-51- 2P aITY-S1- 2P »
E [ selete nns [T change T3 Addition
NAME NAME

STREET ADDRESS STREFT ABDRESS

CITY-ST- ZIP GITy-§7-ZIF

12. 1 hereby certify that the mformanon supplied with this hlu
indicated on this report or supplemental report is true an

of the corporauon or the raceiver or Ljistae empowered to execule thj
changed, or on an attachment with gn address, with all other like e

SIGNATURE:

g does not qualify for the exemption stated in Section 119, 07(3)(), Florida Statutes. ! furher certify thal the information
accurale and it my signature shall have the same legal effect as if made under oath, that | am an officer or director

pordt as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

Drened e ﬁmem 2bub

™ SICRATURE ANDAIYPED GO PRINTED NAME CF SIGNING OFFICER CR MRECTORL

¢ Daylime Prore #




