2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 29, 2004 8:00 am

DOCUMENT # P00000029476 Secretary of State
1. Entity Name
INVESTMENT MORALES SERRANO CORP. 03-29-2004 90405 015 **150.00
Principai Place of Business Mailing Address
1088 E ALTAMONTE DR SUITE 105 1088 E ALTAMONTE DR SUITE 105
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 327017 2 40 30 8 86
F R RN R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
59-3640663 Not Applicabie
i Couniry Zip Country 5. Cenificate of Status Desired [ ?zg.gg]ﬂgedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, CARLOS H
1088 E ALTAMONTE DRIVE SUITE 105 Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reqistersd agent and fitle f applicable {NOTE Registered Agenl signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinar'rcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE S M Deleta TITLE [F Change  [] Addition
NAME MALDONADO, MARTA NAME
SJ.S‘?T ADDRESS | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
CITY=ST-ZiP ORLANDO, FL 328071973 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME MORALES, CARLOS M NAME
STREET ADDRESS | 1011 SHOREVIEW DR APT 9 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328071973 CITY-ST-7IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CiTY-ST-2IP
TITLE [ petete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurats 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atig ent with ress, Jh all other like empowared.
SIGNATURE: Ccaples H . HORA LLS 93/ 1oy (uo) 430-4951
SIGNATURE A‘in TYPED G PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Dayf = "Daytime Fhana #




