2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P0O0000014836 ecretary of State
1. Entity Name 04-14-2003 90363 041 ***158.00
MORENO SYSTEMS INC.
Principal Place of Business Mailing Address
4106 DELLBRCOK DR. 4106 DELLBROOK DR. i .
TAMPA FL 33624 TAMPA FL 33624 TS R R T
2. Principal Place of Business | 3. Mailing Address H""““” |I|]I ||m II'N m m“l”wl" I‘m ml "UI Im lll'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
593629904 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —*MO-RENO' GIL G-- © e et T s v - T e it i e i Street Address (P.O-Box.Number is Not Acceptable}e s oz -nal - 7 -
4106 DELLBROOK DR.
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prinle_d nams of registared agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
H 1 .
. G AftF“;&E N,?V;ags ';EF Iis“izs:éusg 00 9. Election Campaign Financing $5_00 May Be
o er iy 1, e i Trust Fund Centributicn. O Added to Fees
‘Make Check Payable to Florida Department of State
10. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Addition
NAME MORENOQ, GIL G NAME
smaeet aooness | 4106 DELLBROQK DR. STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 CIFY-ST-21P
TITLE D O elete THLE [ change  [] Addition
NAME MORENO, GIL - NAME
STREET ADDRESS | 4106 DELLBROCK DR. STREET ADDRESS
CITY-5T-2iP TAMPA FL 33624 CITY-S7-2IP
TILE D M [ Delete TILE [ Change [ Addition
NAME MORENQ, PATRICIA J NAME '
sTREET ADORESS | 4106 DELLBROOK DR. STREET ADDRESS
CITY-ST-71P TAMPA FL 33624 CITY-ST-2IP
_TITLE e e e e e e DOoeete o pme . L - oo o= __ag -] ChANg . [] Addition { .
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the carporation or the reqeiver qglrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl @ t wittMin address, with all other like empowered.

SIGNATURE: fbﬂ@ ='E/%E“Gﬁ?/ﬂ%‘@?§lffloreno 4—ﬁr/o3 813-Y6[-8147

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " Date Daytime Phona #

VVaLIrY

nv

CR2E034 (10/02)



