FILED
" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUM ENT # P030000091 06 05-04-2004 90150 023 ***150.00

1. Enlity Name

MORRIS STAR SERVICES, INC

Principal Place of Business Mailing Address

12197 ROYAL PALM BLVID, 12197 ROYAL PALM BLVD.

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

T S TR T
1603 Cypress Pointe DR 1603 Cypress Pointe DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 27-0043345 Mot Applicable
ap Country Zp Country 8. Centificate of Status Desired O $8.75 Aqdiional
33071 USA 33071 SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PULECIO, MIGUEL A
12197 ROYAL PALM BLVD. Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered agent and titte il apphicable, {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE PD T pelete TILE ¥o ﬁ] Change [ Addition
NAME PULECIO, MIGUEL A NAME Miguel Pulecio
STREET ADDRESS | 12197 ROYAL PALM BLVD. sweeTaoeess | 1603 Cypress Pointe DR
cny-st-2F | CORAL SPRINGS, FL 33065 CITY-$T-2P Coral Springs, FL 33071
TITLE O peiete TILE O change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T-2PP
TILE O petete TMLE [Jchangs [T Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP oiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the rec [ trustee empoawered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent s like empowered.

SIGNATURE: evst Pofgcio 4/»(7/’

/su:unune AND TYPED OR PRINTED NAME OF s»cmlf CFFCER OR DIRECTOR Date Daytime Phone #

i /




