FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N98000006444 ecretary of State
1. Entity Name 04-12-2004 90295 029 ****g5] 25
THE PEDRO & CARLOS MORRISON FOUNDATION, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE PH-5 222 LAKEVIEW AVE PH-5
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S — S IE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0874124 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ feae ;esq Additonat
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name | __._ P - N -
KOEPPEL, JOEL P- -_— = - v -
222 LAKEVIEW AVE PH-5 Street Address {P.0Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entify
the obiigations of rpd

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rl . - g

SIGNATURE Y ELF J 7 doe ,y

Signature, typed of printed name of regisiered agent and Ltle if appl:csh!e (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O peiete ML O change [ Addition
NAME MORRISON, CARLOS S NAME
STREET ADDRESS | 222 LAKEVIEW AVE PH-5 STREET ADGRESS
CImY-ST-2P WEST PALM BEACH, FL 33401 CmY-ST1-2P
TITLE vD XQ""”B TITLE [] change [ Addition
NAME MORRISON, PEDRO G NAME
SYREET ADDRESS | 222 LAKEVIEW AVE PH-5 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL. 33401 CiTY-5T-OF
THLE 8T 1 Delete TMe Ol change [ Addition
NAME COHEN, LOUIS M NAME
STREET ADDRESS | 222 LAKEVIEW AVE PH-5 STREET ADDRESS . ] .
oistze - | WEST PALM BEACH, FL 33401 =R omestae Ty T T T ) ' '
THLE [ petete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete THILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-ST-ZIP
TME oL e T O peete TALE Ol change ] Addition
NAME e C b NAME
STREET ADDRESS STREE ADDRESS

© CHTY-ST-IP - T CITY-ST-7IP ]

12. | hereby certlfy that the mformatmn supplled wnth thls fllmg does not quailfy for the exemption stated in Section 119.07(3){i}, Florida Statites, 1 further Sertify that’ 1he |nformation )
indicated on this repori or supplemenjakreg ort rue and accurate and that my signature shall have the same lega! effect as if made under ogth; that | am an officer or director
cute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(&EBQ o>

Cale Daytime Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




