2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000119072

1. Eniity Name

MORAL MARKETING SERVICES, INC.

FILED
Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

955 WEST 44TH STREET
HIALEAH FL 33012

Mailing Address

955 WEST 44TH STREET
HIALEAH FL 33012

2. Pnncipai Place of Business

3. M;;hng Address

Sutte, Apt. #, etc.

Suite, Apt. #, elc,

I

Il

MR

MOORE CH2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
52-2386560 Not Aophoabls
e Country Zp Country 5. Certificate of S1atus Dosired | $8.75 ﬁgdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORAL, COSSETTE — —-
513 NW 109 AVE #8
MIAMI FL 33172

Street Address (P.O. Box _rxlufﬁber Vis'Not Aécemabie}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signansre typed o printed name of registered agan and ttle d applcable

(NOYE Regstered Agent sigralute required whan rainstating}

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribation. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD [ pelets TITLE [J Change ] Addition
MAME MORAL, COSSETTE NAME HOONG T g

STREET ADDRESS 513 NW 109 AVE #8 STREET ADORESS L dAdg-sids~-023 150,00

CITY-ST- 2P MIAMI FL. 33172 CiTY-ST- 2P

TITLE O telete TITLE [ Change  [] Additien
NAME NEME

STREET ADURESS STREET ADCRESS

CITY-5T-7P CITY-ST- 2P

TILE 3 pelete TMLE [ Change ] Addition
HAME HAME

STRELT ADDRESS STAECT ADDRESS

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

TITLE 3 Delete TILE [ Change  [J Addition
RAME NAME

STREET ADCRESS STREET ADDRESS

cIvy-sr-2p CITY-5T-2P

HLE [ Delete TTE [J Ghange  [J Additien
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST- 2P CITY-57-2P

TIMLE 3 Delele TITLE [[J Change [ Additien
NAME NAME

STREFT ADDRESS STREET ADURESS

CITY-$1. 2P CITY-ST-21P

12. { hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. I further Gerlify that the infarmation

of the carporation or the receiver or fruslee empow

indicated on this report or supplemental report is xr?n
changed, or on an attachment with an%dress. wil

/
A} 7,
SIGRATURE

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

od 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

LAl ather like empowered.

2ol () agt-I168

TYPED OH PRINTED NAME OF SIENING OFFICER DR DIRECTOR

MaAdrems PErmas B




