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FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90278 016 ***150.00

DOCUMENT # P00000099925

1. Entity Name
MORILLO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2828 BATCH A NW 17TH AVENUE 2828 BATCH A NW 17TH AVENUE
MIAMI, FL 33142 _ MIAMI, FL 33142

[

04272004 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
65-1051535 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

MORILLO, NESTOR
19661 NW 59TH-PLACE
MIAMI, FL 33015 %

i
. [

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 tamiliar with, and accept
tha obligations of registered agenl.

SIGNATURE

Signature, typed o printed narne of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when Ieinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. O  Addedto Fees

10. - i " DFFICERS AND DIRECTORS [

TALE PD j
NAME MORILLO, NES-‘[%R
STREET ALDRESS | 19661 NW 50TH Pi'ACE
CITY-ST-2P MIAMI, FL 33015 -

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TME
NAME
STREET ADDRESS T T et T T - =
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

SIGNATURE:

exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made underoath: tat | am an officer or director
as required by Chapter 607, Florida Statutes; and that my ngfne ap@ears in Block 10 or Block 11 #

12. | heréby certify that the information supplied with this filing does not quak
indicated on this report or supplemental repgg-s true and accurate
of the corporation or the receiver or trus|
changed, or on an attachment with

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytvne Phone #




