2004 FOR PROFIT-:CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000090260

1. Entity Name

MORERIAS CORPORATION

Principal Place of Busmess
12020 NORTH US HIGHWAY 441

Malling Address
12020 NORTH US HIGHWAY 441

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90295 039 ***150.00

OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, AptL. #, eic. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEI Number Applied For
02-0639542 Not Applicable
Zi Count z Count iti
° cuntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEE [ e — . - i em Name -

QUINCEY, JAMES S
111 SOUTHEAST 1ST AVENUE
GAINESVILLE FL 32601

- - - = - e - . P e Tt S,

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and the f apphcabie

(NOTE: Registered Agent Signature required when reinstatngy

DATE

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OF%ICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TME {7 change [ Acdition
NAME PURON, ABELARDO M NAME
STREET ADDRESS |BATALLON DE SAN PATRICIO #111 DPT 2202 STREET ADDRESS
CITY-ST-2P GARZA GARDA, N.L. MEXICO 662698 CITY-ST-2IP
TIRLE vTD ] Delete TIME [ Change [ Addition
NAME DE MORALES, MA, ESTHER P NAME
STREET ADDRESS |BATALLON DE SAN PATRICIO #111 DPT 2202 STREET ADDRESS
CiY-ST-2IP GARZA GARDA, N.L. MEXICO 66269 CITY-ST-2iP
HRE |5 [ pelete THLE [ Change ] Addition
TRME T |PONCE LORENA M ™ T T = s R NME e e - ~ C— s e
STREET ADDRESS | BATALLON DE SAN PATRICIO #111 DPT 2202 STREET ADDRESS
CITY-51-2P GARZA GARDA, N.L. MEXICO 66269 Crry-§1-2ir
THLE D O Desete TLE I Change [ Addition
NAME JENKINS, KAREN A NAME
STREET ADDRESS | 5950 EDMONDSON PK STREET ADBRESS
CITY-ST-2P NASHVILLE TN 37211 CITY-ST-20P
TILE [ peiete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-21P
THLE (O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthsr cerlity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an afficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrass, with all o}

r like empowered.

F52 Yoz 0066

vl
SIGNATURE AND TYPED OR Pﬁlyfﬁg‘/‘lAIIE OF SIGNING OFFICER OR DIRECTOR

oyt

Date Daytimg Phone #




