2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
DOCUMENT # P02000061838 PR Secretary of State

1. Entity Name
MORA MANAGEMENT, INC. 02-02-2004 90032 013 ***150.00

Principal Place of Business Malling Address
8925 COLLINS AVE APT 10-B 8925 COLLINS AVE APT 10-B

SURFSIDE, FL 33154 SURFSIDE, FL 33154
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01202004 NoChg-P  CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE — -

'04-3682273 ) Not Applicable
. i ; $8.75 Additional
5. Cenificate of Status Destrgd O Fee Required

6. Mame and Address of Current Registered Agent b

P S B e

|"RomERo, CARLOS AP.A. o B P _—
ROMERO, CARLOSAPA, | DO NOT WRITE |
SUITE 400 .
CORAL GABLES, FL 33134 ' ' |N THIS SPACE : g
| |

8. The ahove named entity submits 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.

SIGNATURE
Signature, typed of printed namea of registered agent and title If applicable. {NCTE: Registered Agent signatura required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
Aftgr May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. - QFFICERS AND DIRECTORS | . ) - .
TITLE L : 3
wMe | FRANZ, BARBARA

STREET ADDRESS | 8925 COLLINS AVE APT 10-B
CIY-§1-2Ip SURFSIDE, FL 33154

TILE

NAME

STREET ADDRESS
CITY-5T-2P

CTLE ) - .
RAME

s s | .~ DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

B . e n et N : PR —

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TILE
NAME
STREET ADCRESS

CiTY-ST-2IP 7

12. | hereby certify that the informglion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntsl report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that | am ar officer or director
of the corporation or the recgiver off trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with[an address, with all other like empowered. !

SIGNATURE: * L BARGARD  FRANZ ~Pv€&h'd£lk'll }\l{}?

FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f

04 x205- 4488700

Date 1 Daytime Phone #

L R e



