- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

e e

MOREINIS, PAUL

4
DOCUMENT # Po2000101421 .
DOLUN - - ecretary of State
MOREINIS BROTFIERS INC. 04-01-2005 90006 015 ***150.00
Frincipal Place of Business Malling Address
1150 NW 72ND AVE #555 1150 NW 72ND AVE ¥#555
MIAMI FL 30126 MIAMI FL 33126
I !

2. Principal Place of Business 3. Mailing Addrass K i

Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CRZEC4 (10/04)

City & Stale City & State 4. FEl Number Applied For

54-2075061 Not Appiicabie
Zp Country Ze Country 5. Certificate of Starus Desied [ fi-g?q:::““m’
6. Nams and Address of Curreni Registered Agant 7. Name and Address of New Registersd Agent
’ . Namsg

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

1150 NW 72ND AVE #555
MIAMI FL 33126 -

B
o

City

FL I Zip Cods

v

the cbligations of registerad agent.

, SIGNATURE

. 8.*This above named entity, sUbmits this statement for the purpose of changing its

lerad office or ragist

d agent, or both, in the State of Florida, | am familiar with, and accapt

Sgratae. yped o pinved e ol regisieed Bge 6nd

Dt i AOpitable {NOTE- Registered Agent sigreture equired when minsiaing) DATE
9. Election Campaign Financing  $5.00 may Ba
Trust Fund Contribution. [  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oP 03 Detete ™ {JChange [ Addition

MOREINIS, PAUL NAME
STREET ADORESS | 16425 COLLINS AVE #2411 STREET ADDRESS
CiY-si-zp SUNNY ISLES FL 33163 CITY-S1- 1P
THE oT O Detete HILE CIchange T Audition
NAME MOREINIS, STEVEN NAME
SIREET ADORESS | 16425 COLLINS AVE #2411 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 331683 CITY-ST-7P
THILE DS 0 telete MILE [Jchange [ Addition
NAME MOREINIS, ROBERTO - _ NAME
SIREEF AIDRESS | 16425 COLLINS AVE #2411 STRELT ADDRESS
aiv-si-AF  [SUNNY ISLES FL 33163 CITY-51- 79
TE 2 Deieta HILE [Ochangs ] Addilion
At NAME
SIREET ADDRESS SFREET ADDRESS
cnY-51. 2P ory-si-oe
e O Delete Tine Ochage I Asdition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CITY-51-21F CITY-SI-2P
fITLE 0 oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-19 CITY-S1-2P

indicated cn
changed, or on an attach

SIGNATURE:

is report or supplemental report is true a

address, with all pther like empowared.

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or rustes empowered to execuls this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28"

RGNATURE AND 1TPED O ERINTED MAME iﬂm OFFCER OR DIRECTOR

%u—/ t/‘/%c—wu‘ & P

Dayuna Phons i

AY
AN



