2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P03000027458 ' Secret,ary of State

1. Entity Name
ok ok
MORGAN'S PLACE INC 03-26-2004 90016 008 150.00

Principal Piace of Business Mailing Address
8739 SW 136 STREET 8739 SW 136 STREET

MIAMI FL 33176 MIAMI FL 33176 54022944

pussﬁ Resimve ey 8129 Sw, 136 %
Sune,yAvp\t. #&lc, - Suite, Apt. #, etc. MOOCRE CR2E034 11[03)
L By iy
City & State N - City & State 4. FE! Number Applied For
m‘ Q\ M) P [_/ l&g an o Mot Applicable
Zip, Country | p L Couniry i $8.75 Additional
%b\ .-] () \V) S o 2,3 “'] U S O 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ggﬁ%NSA\Ah;d"] §QI§¥EEAET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

e

City FL Zip Cede

8. 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.

SIGNATURE

Signature. typed or printed name of reqistered agenl ang titke if applicable, {NOTE. Registered Agenl signalure required when rensiating) DATE

FILE NOW!!!. FEE IS 3150 DD . . . .
Aﬂer May 1, 2004 Fee will be: $550.00 : 9. Election Campaign Financing $5.00 May Be

EI . Trust Fund Contribution. O  Addedio Fees
 Make Check Payable to Florida Depanment oi State :

10. OFFICERS AND Ot RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Delete e [change [ Addition

NAME MILLER, SALLY NAME

STREET ADBRESS (G260 SW 132 STREET STHEET ADDRESS

CITY-ST-2IP MIAMI FL 33176 : CITY-ST-21P

TITLE vD [ oejete TLE [ change [ Addition

NAME GUNNAM, KRISHNA NAME

STREET ADDRESS {9260 SW 132 STREET STREET ADDRESS

CITY-ST-71P MIAMI FL 33176 CITY-ST-2IP

TITLE . O pelets TTLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THLE O oelete TITLE [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GHY-ST-ZIP

THLE ] Delete THLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-sT-21P

12, | hereby certify that the information suppligl with this filing does nat qualiff\jor ﬂ-|= gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and acfrate and 4 Eidpature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frusiize empaygred ta exdchie this req edyired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if

0 b\L% "’Lf %o«)‘%‘i ~00 1§

SIGNATURE AND TYPED OR PRINTED §akeOF SIGNING OFMCER OR DIRECTOR Date Dayirme Phone #

SIGNATURE:




