2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 25, 2004 8:00 am -
Secretary of State

DOCUMENT # P02000070787

1. Entity Name
"MORENO GENERAL SERVICES CORPORATION

@
4
Fil

(05-25-2004 90003 007 ***150.00

Principal Place of Business

3350 Nw 101 ST. APT. 12
MIAMI, FL 33137

Mailing Address

3350 NW 107 ST, APT. 12
MIAMI, FL 33137

- . 1 G

T T = - _.-v*,,. —— —— & - e

MORENO, RNRIQUE A
12000 NE 16 AVE APT #C303

. - DO NOT WRITE
N MIAMI,FL 35161 7 : | 'IN THIS SPACE

8. The above named entity sutfitits th|s statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar wnth and accept

/P OC/

SIGNATURE ‘ N
Signaiurs“ryped o pfinledkma of registered agent and title if applicable. {NOTE: Registared Agant signatura required when reinstating}
e - N g I A JRPES .
FILE Nowm FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees
10. . ' OFFICERS AND DIRECTORS |
TITLE DP P
NAME MORENO ENRIQUE A

3350 NW 101 ST. APT. |
MIAMI, FL 33147

STREET ADDRESS
CITY-ST-2IP

TILE . . . .
NAWE . :
STREET ADDRESS E
CITY-5T-2IP

TILE
NAME
STREET ADDRESS

B _ ‘ 05052004  NoChg:P  CR2EG34(10/03)
DO NOT WR ITE IN THIS S PAC E 4, FEl Number Applied For
= 01-0731318 Not Applicabl
i; . R ) : ‘ - . 5. Certificate of Status Desired a EtaBe'gesq I?;:I:;lional
6. Name and Address of Current Hegistered Agent i e B RS S | b Pt SR T R AR e T oy | i

Ritsvonl DN Do NOT-WRITE o

NAME .
STREET ADDRESS " .

il N
CITY-ST-2P

~ INTHIS SPACE

TIILE
NAME i
STREEY ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS |
CIT¥-S1-2P

12. | heraby certify that the information supplied with this filin é; does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | {furthaer certify that the information
indicatad en this report or supplementalreport is true and accuraie and that my signature shall have the same legal effect as if made under cath; that.| am an officer or director
of tha corporatlon or the recew or trusfsa empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ather like empowered
Os/19/04

SIGNATURE AND'TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




