FILED

12004 FOR PROFIT CORPORATION - = Apr 13,2004 8:00 am

"~ ANNUAL REPORT -

DOCUMENT # P01000045507"

1. Entity Name
MORALES METAL PARTITION, CORP. -

ecretary of State

04-13-2004 90041 025 ***150.00

A

Pri!jcipa[ Place of B_usiness ) B . Mamng Address . . R
7308 SW 25TH AVE 1308 SW 25TH AVE — 4040 8% B T
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 z d
S EZVY uly ccsh R 5531 v whilecnp RO
f L1
Suile, Apt. #, elc. Su:le Apt. #, etc. 03252004 Chg-P CR2ED34 (10/03)
ity & S 7£ ,( & State . p , 4. FEI Number ] Applied For
f—lﬁ <f //Cl#-é:—*"‘ —/.." = »LE’ = -{’—ol chf -C.*-—"‘ = === g521t00516————— == NorApplivatie )<=
le ffd Country p ¢ 7{ é Country 8. Certificate of Status Desired (! $875 Additional
Fee Required
6. Name and Address of Current Reg:s!ered Agent 7. Name and Address of New Registered Agent
Name D )
MORALES, ARMANDO Morales , Ronan Qo
1308 SW 25 AVE Street Address (P.O. Box Number is Not Acceptable)
+ FORT LAUDERDALE, FL 33312
SS3/ Nw Whitecaly 2O
D g P U S WS- S N PR S —— — City LY Code P - -
. — i POV'} St Lpms @ 'F‘Ll% f ;
8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, of both, in the State of Florida. ¥ am familiar with, and accepl
the obligations of registered agent.
SIGNATURE mo{étl"‘: 0 (A n (p-' P Yeg) 9‘“/\4 x L 2 _L'y*d}(
Signanurs, typed or prnted narme of registered agent and ttle i epphcable. (NOTE: Registerad Agent signature required when renstating) DATE i
FILE NOW! FEE IS $150.00 5 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee wlil be $550.00 . ¢ Trust Fund Contribution. {1  AddedtoFees
:1'0. — OFFICEHS AND DIRECTCRS ) m. - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P P me -~ € Change {7 Agilion
NAME MORALES, ARMANDO NAME e 7 A /&g v ,.,, )lo
STRECTADDRESS |, 1308 SW 25TH AVE STREET ADDRESS it A i caf 20
GITY-ST-2P FORT LAUDERDALE, FL 33312 CrY-sT-2P [? _,d A Lo, e IFZ 35/ ?‘f’é
TILE 3 Delete TITLE {1 Change  _] Addition
NAME PR . e . - NAME
STREET ADDRESS .- STREET ADDRESS
L I B Cy-5T-21P
TiTLE 1 Detete Tme T T CTChangs [T Adaiion
- NAME . NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp” [ T - cry-$1-2P -
TITLE 7] Delete TITLE [ Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TME 1 Detete TILE {7 change  £7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CiTY-ST. 2P
TTLE £7] Delcte 1Mee (I Change ] Addition
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-21P

indicated on this report or supplemerfial report is true and accurate ang that my signature shall have the same legal e
of the corporation of the receiver or ustee

changed, or on an attachment wi adg . with all other like empowered,

SIGNATURE: Xﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.[)7’?l )i}, Florida Statutes. I further certify that the information
ect as if made under oath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block- 11 if e . <

03-299% g5y 7% 722

&

‘lv

GNATUWED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




