2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131481

FILED
Apr 18,2005 8:00 am
ecretary of State

MORALES, GLORIA
8363 LAKE DRIVE
SUITE H302

MIAMI FL 33166

1. Entity Name
.- 04-18-2005 90275 007 ***150.00

SALOMORALES INC. .
Principal Place of Business Maiting Address
8363 LAKE DRIVE 8363 LAKE DRIVE ; ¥
SUITE H302 SUITE H302 "
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2EC34 (10/04)

City & State City & State 4, FEI Number Applied For

. 65-1174519 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = ) ‘Name - T T B

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE or

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

Sigralure, typad o printad name o registered agent and title If apphéable. {NOTE: Registerad Agent signalure regurrad when reinstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [JJ  Added to Fees

QFFICERS AND DIRECTCRS 1". ADCITICNS/CHANGES TO OFFICERS AND DHRECTORS 1N 11
WTLE P L : 21 Delete ILE P [XQ change [ Addition
NAME MORALES, GLORIA | RAME MORALES | LLOZ A A
STREET ADDRESS | 8363 LAKE DRIVE STREETADDRESS | 10065 SW /63 2d AVE
ory-st-zr | MIAMI FL 33166 Cay-sT-2p MIAM] FL 33196 -Sfo
TILE [ oelets TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
e |<TRE — - —_— [ patete- e B-TMLE____ — - .- - - —.[O change. . ] Acdition |.
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIry-S1-2ip CITY-ST-7P
e O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2P
e O petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 0 Oelele TILE [Jchange  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIFY-ST-7P

changed, or on an amehmewmﬁke empowerad,
SIGNATURE: Ou@

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. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractor
of the corporation or the recemver or trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

4-8-5 186381 -8

SIGNATURE AND 1vpzn OR PRINTED NME OF SIGNMING OFFICER OR DIRECTOR

Data Daytrna Phone 4




