FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000019083 ecretary of State
1. Bality Nama 04-30-2004 90351 007 ***150.00
MORNING MUSINGS, INC.
Principal Place of Business Mailing Address
15180 W. TRANQUILITY LAKE DR. 15180 W. TRANQUILITY LAKE DR.
DELRAY BEACH, FL 33466 DELRAY BEACH, FL 33466
S SR LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
35-2159455 Not Applicable
Zp Couniry . Zp Country 8. Certificata of Status Dasired O $8'75 Add“b"a‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - '
SANTORO, DONNA M _ Eﬁ(’:"o\gﬁqb \J :1653\ D)) lﬁ‘: R
9136 VILLA PORTOFINO CIRCLE trast Addrass (PO, Box Nurragr is Not Accepiatie) , | o
BOCA RATON, FL 33496 : L 1S180 [WEST TRANQY iLiTY K*‘—Q)’ﬁ WE
City
DELRAY R eAck FL 33940
8. The above named en pinits this staternent for the purpose of changing its registered office or registers nt, or both, in the State of Florida. | am farniliar with, and accept
the obligations of (egigtd agent. , / / /
SIGNATURE : (g # ) $/ =0/d y
Foed et o regreited egont and e il Apficabie. (NOTE: Registered Agent signaturs required when reinstating) { oaE b
L/ .
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D|REQ|’()RS IN 11
Tme D I Dekete e O ECTOR. B change ] Addition
" AN SANTORO-BOWMAN, DONNA - NAME SANTorRg -Bow M ﬁ% :DONA({%E
STREET ADDRESS | 9136 VILLA PORTOFINO CIRCLE smeeroneess [ T SHADOW VIEW Cuee
orv-s17p | BOCA RATON, FL 33496 ovstze e TLanD, FL 335157
TMLE D O Detete TME [ change [ Addition
NAME SANTORO, VIRGINIA A NAME
STREET ADDRESS | 15180 WEST TRANQUILITY LAKE DRIVE STREET ADDRESS
CITY-5T-2I° DELRAY BEACH, FL 33466 CrAY-ST-2P
TITLE [ pelete TME D crange {3 Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CiTY-ST-2IF CIfy-S1-21P
TILE [ elets TME Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete Tme Oocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ peiete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SF-2P
12. | hergby certir% that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplamental 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, with all other lije empowered.
Al
SIGNATURE: Z% Vi (-Sanme0 M/a‘w/m/ SULYIFESHp
PRINTED NAME OF SIGIaNG OFFICER OR NRECTOR T F Daef Daytime Phone #




