FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-26-2004 90030 012 ***150.00

DOCUMENT # P00000037865

1. Entity Name

MORIN HEIGHT, INC.

Principai Place of Business Mailing Address
235 S HAITLAND AVE PO BOX 941569
#F111 MAITLAND, FL 32794 : -
MAITLAND, 1. 32750
s vy AR A A E R
35 5 MAITLAND AVE
Suite. Apt. #, efc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3641434 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] Eese‘:esq:\idr:dmonm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DRAVES, ALLAN C
BA0N-ORANGEAVE e o . o .= . e . Steet Adcress [P.O. Box Number is Not Acceptable) _
ORLANDO, FL 32801 : —_— T
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

4

" SIGNATURE
. Signahure, typed or printed name of registered agent and fitle 1 appicabbe. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ oetete TTLE {OChange ] Audition
NAME MENDES, ELZA RAME . v
STREET ADDRESS | 235 S HAITLAND AVE., #111 P smraoneess | 235 S MARITAAN DA
CTV-ST-ZP | MAITLAND, FL 32750 sz | MBI TLAVD  FL 325D
ILE [ pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CmY-ST-29
TRE 3 Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
otz | N L L —— - :
TIME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CiTY-5T-2P
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CiTY-51- 2P CITY-ST- 2P
TE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingdicated on this report oretpplamentayifpert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th br br ru empowefed to execute this report as required by Chapier 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altad h an gddress. wittf all other like empowered.

> TAVA/

oR NAME OF OFFIGER OR OR Date Daytime Phone #

SIGNATURE:




