2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000072603

1. Entity Nama

SLATE MORALES, P.A.

Principal Place of Business Mailing Address

8360 WEST FLAGER 3T
SUITE 208
MIAMI, FL 33144

15736 SW 50 TERR . -
MIAML FL 33185

NI

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91233 027 ***150.00

IR A

04262004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
30-0084182 Not Applicable

5. Cerificate of Status Dasired

(] $8.75 Addiional

Fee Required

6. Name and Addre#s of Current Fl.eglst.e.red Agéﬁl

P - e e =

MORALES, SLATE ™
15736 SW 50 TERR
MIAMI, FL 33185

tha obhgatnnns of registered agant.

8. The abovs namad entity submits this s1aterment for the purpose of changing its registered cffica or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE H
. Signature, typed o printsd nama of registarad agent and litie i Zoniicable.

{NCTE: Rogistarad Ager! signature raquired whon reinstating)

DATE

' FILE NOW!! FEE IS $150.00
* After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund.Contribution.

$5.00 may Be
Added io Fees

10. ) ' OFFICERS AND DIRECTORS

TTLE - P
NAME . ¢ | MORALES, SLATE
STREET AUDRESS | 15736 SW 50 TERR
CrY-ST-2P | MIAMI, FL 33185

TILE

NAME

SIREET ADDRESS
CiTY-S1-29

TRE
NAME
STREET ADDAESS
Grvsrap

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-§1-2P

TME

HAME

SYREET ADDRESS
CITY-&1-2P

12. | hereby.cerli
indicatad on this report or supplemantal rep
cf thg corporation or 1he receiver or trustege
changed, or on an attachment with an addre

SIGNATURE:

that the infermation supplied with this filin,

. with all othg,

doas not gualify for the exemplion stalad in Sechnn 1 18. D?(S)( )
e and accurgle and that my signature shall have the sama legal sffect as if made under cath; thal | am an officer or director
irad by Chaplsr 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 it

Florida Statutes. i further certify that the irormation

/25/077 So-2201, 1

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytitmna Phone #




