2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132913 Feb 26, 2004 08:00 AM

1. Entily Name
MORROW TRUST, INC. Secretary of State

Prncipal Place of Business Mailing Address

169 EAST FLAGLER STREET - - 169 EAS’T FLAGLER STREET
SUITE 917 SUITE 817

MIAMI FL 33131 MIAMI FL 33131

Us us

oy iy

Sulte, Apt #, elc. / Suite, Apt. #, etc. / MOORE CR2E034 (11 ,,03}

City & Stale Cay & State . FE! Number Applied For 1
NGT # i?ﬂjf (a |[7/’~"-— Aot Applicable

7 -
ap Country a0 / Country 5. Certficaic of Staius Desied [ feee ;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleiustered Mt =
Name
P
';AG%RE.?:{JA(CB}&!E\!RP |SC_:I_E Streat Address {P.O. Box Numchceptab?e)
SUITE 917 — =
MIAMI FL 33131 )
City -~ FL l 2w Code

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

the obligations of reg:stered agent. / o _ . )
SIGNATURE - A

Signatuce, lypad or gninted ~ame of regi: agonat and lita f applicable. OTE. Ragstered rt sagnature required when relnstarcy DATE
! 9

FILE NOW'" FEE IS $1 50 00 ) A

" After May 1, 2004 Fee will be $550.00 o s E:Z:';ﬁrzag::{fgu?g:mi”g O ﬁi‘cﬂ r\gay Be
Make Check Payabie to Flurida Departmem uf Staie ’ ) cc faFees
10. OFFICERS AND DIHECTOHS . i X2 ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE P £ Deete TITE [ Change [ Addttion
NAME MORROW, CANDICE NAME
STREEY ADDRESS | 169 E. FLAGLER ST, SUITE 917 STREET ADDRESS HOD00ogeTi21
Gy-st-2P | MIAME FL 33131 oY ST-2P L/ 2604-80045-013 158,75
TITLE [ Detete TIILE i3 Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY -S7-2IP
TRLE [ gelete TILE [ Change [ Addition
HNARE MAME
STREET ADDRESS STREET ADDRESS
GITY-5T- ZIP CITY-ST-2IP
Tme O Delste B one [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS —--
CiTY-87-21P CITy-SF-21P
TILE 1 pelete TLE 3 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADIDRESS
CiTY-ST-ZIP CITY -87-2IP
THLE 1 Delete TITLE [Ichange  [3 Acdition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-S7-ZIF CITY-8T-21P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. DT?S)( 1. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature il have the same legal efiect as if made under cath, that | am an officer or direator
of the corporation or the receiye s r 607, Florida Statutas, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmgp
SIGNATURE: 2y liy 305 3999550

stee empowered 1o execute this regort as requiredby

ah address, with gikdher like empowered.
/ s




