FILED
2004 FOR PROFIT CORPORATION Aug 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

P gENE’m'}AENT #P03000002730 08-19-2004 90054 022 ***150.00
MANUEL MORALES, INC.
Principal Place of Business Mailing Address
7345 LANTANA RD. 7345 LANTANA RD.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
> S e LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEI Number Applied For
’-‘ 0760 7G 8 Not Applicable
Zip Country Zip Couniry 8. Cerificate of Status Desired O ?ese'gil‘:g:ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —

Narme

MORALES, MANUEL A -
7345 LANTANA RD. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL Zip Code

B. 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
the obligations of registered agent.

smwmun&%a/}f//dj W/ % I f-'(f oy

S-‘gnsu\ﬁe. Typed or prirted name of segistered agenl and title I spplicable. {NOTE: Registered Agart signature required when reinstaling) DATE !
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. O  Addecto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IITLE D [ Detele TE [ Change ] Addition
NAME MORALES, MANUEL A NAME
STREET ADDRESS | 7345 LANTANA RD. STREET ADDRESS
CHY-SE-2IP LAKE WORTH, FL 33467 CIFY-ST- 2P
TIILE 1 Delele TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY- ST- 2P
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME : NAME
SIRECTADDRESS |- - — ¢ = = o = e w0 e - e STREET ADDRESS -{ s -omm i o — — - -
CIY-S1-2Ip CITY-51-2IP
e [ Delete TLE [J Change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-ST-7Ip CITY-S1-2IP
HTLE [ Delete TIMLE [ Cherge [ Addition
NAME NAME
SIKEET ADDRESS STREET ACDRESS
CITY-ST-21p ClIy-S1-2p
TITLE [ oelete JIILE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IF CITY-ST-71P

12. | hereby certify that the information supplied with this filirr_':g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert 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 addross, with all other like empowered.

SIGNATURE: 7/ 2ol m %i‘wloq Ge434-041 &

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ale Daylime Phone ¥




A H GClumank
AU O™

August 10, 2004

Division of Corporations
Uniform Business Report Filing
P.Q.Box 1500

Tallahassee, Fl 32302-1500

DOC #{P03000002730 -

To Whom This May Concern,

| am writing this letter because | have been informed by my accountant
that my corporation MANUEL MORALES, INC., has been dissolved for failure
to send in my Uniform Business report for the year 2004 and payment of the
renewal fee. | have not yet received any correspondence in the mail to renew
my corporation.

1 have enclosed a check for the amount of $150.00 to pay for the 2004

renewal with a complete Uniform Business Report. Thank you for your help in
this matter. If there is anything else that needs to be done please contact me.

_Sincerely, _

MANUEL MORALES, INC.

%uel Morales

Director



