A‘%f2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000101421

1. Entity Name

MOREINIS BROTHERS INC.

Principat Place of Business Mailing Address
1150 NW 72ND AVE #555 1150 NW 72ND AVE #555

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90010 014 ***150.00

MIAMI FL 33126 MIAMI FL 33126 5 4 U 18 287
2. Principal Place of Business 3. Malling Adaress ”II" ml NI l" “N“W " I "Iwm‘" m Wm ” ‘m
Suile, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
’ 54-2075061 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g.g?qgfedci’!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOREINIS, PAUL
1150 NW 72ND AVE #555
MIAMI FL 33126

Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or pnnled name of registered agont and titie if applicable, [NOTE: Regisiered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 Delete TITLE [ Change [ Additien
NAWE MOREINIS, PAUL NAME

STREET ADDRESS [ 16425 COLLINS AVE #2411 STREET ADDRESS

CITY-ST-21P SUNNY ISLES FL 33163 CITY-ST-ZP

TLE DT ] nelete TITLE [ Change [ Addition
NAME MOREINIS, STEVEN NAME

STREET ADDRESS § 16425 COLLINS AVE #2411 STREET ADGRESS

CHY-ST- 7P SUNNY ISLES FL 33163 CITY-57-2IP

e DS , [ cetete TITLE [3 Change [ Addition
NAME MOREINIS, ROBERTO NAME

STREETADDRESS | 16425 COLLINS ‘AVE #2411 . STREET ADDRESS _ . - e e

CoY-ST-2IF SUNNY ISLES FL 33163 CIry-sT-21P

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY- 87-2iP

TITLE [ Delete TILE {7 Changs [T Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental reporl 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 the corporation or the receiver or rustee empowered to exécute 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 attachment with an address, with all other like empowered.
SIGNATURE/ /(/1/—\//—’: Fai) Moreiss

wrgmayli 3

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phane #




