FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # PO0000030500 05-02-2005 90400 041 ***1 50,00

1. Entity Name

MORENO INDUSTRIES, INC.

Principal Place of Business Mailing Address

4812 JASPER DRIVE, F-201 5006 TROUBLE CREEK ROAD #128

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 1401 3523

> o Rs s v RE ORI TARE RN
Suite, Apt. 4, etc. Suile, Apt. #, etc. 04242005 Chg-P CR2£034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3449904 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g;;’esql‘:fg‘;ﬁonm
L 6. Name and Address of Current Reglstered Agent _7. Neme and Addrose of New Registered Agent — -

Name

MCRENQ, JOHN D
4812 JASPER DRIVE, F-201 Street Address (P.0. Box Number is Not Acceptalie)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

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

SIGNATURE
Signdtre, typed of prinied name ot registered agant and title if applicable. {NQTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TTLE {0 Chaage ] Addition
NAME MORENOQ, JCGHN B NAME
STREET ADGRESS | 4812 JASPER DRIVE, F-201 STREET ADDRESS
cry-ST-7P NEW PORT RICHEY, FL 34652 0ITY-5T-218
1ILE D [ Delete TITLE [J Charge  [] Addition
NAME CRABB, H.G. (BUZZ) NAME
STREET ADDRESS | 6367 CONNIEWOCD SQUARE STREET ADDRESS
CITY -ST-ZiP NEW PORT RICHEY, FL 34653 CITY-51-2IP )
THLE O perste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CiTY-S1-21P
TITLE [ pelete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CHY-ST-2IP
TiLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-S7- 2P
TWILE [ Delete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-S1-2IP

12, 1 hereby certify that the intormation supplied with this filing does not qualify for the axemption stated in Section 119.07(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 corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

\ od— «%/2:/05‘ 727-841-632%

F SIGNING DFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




