FILED
2004 FOR PROFIT CORPORATION Aug 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSSN?mEAENT # P03000028599 08-31-2004 90002 019 ***150.00
MOROCCO ENTERPRISES INC.
Principal Place of Business Mailing Address
1544 TARRAGONA DR. 1544 TARRAGONA DR.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 5 4 0 7 098 2
2. Principal Place of Business 3. Malling Address H“”m m “’Il “m “m ||m IIH‘ |I"I "Il\ mll le m‘ ‘I““‘ I‘ \ll.
Suite, Apt. #, etc. Suite, Apt. #, atc. 08032004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Appiied For
0‘% ~Q0 %%%OO Not Applicable
4P Country Zip Country S. Certificate of Status Desired [} fga.z;esq ngé‘i"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
O'NAGHTEN, JUAN Q Mo\c}\r\-& AN, yoan
Street Address (P.C. Béx Number is Not Acceptaile) .
B N GROVE P s 200 I BS o hlove Uokessioml 615(3
17480 sty L31h Ave
City “ R Zig Code
Migmi FL | “2% 3=

/
8. The above named entity submits this statement for the p se of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ooligations of registerg e_m./-l
— Joan T. O'Naalwen

SIGNATURE dA
Signature, 769} n}' meec agent and tite if applicabls. {HOTE: Ragistered Agent signatura reg:ired whan revistating) J DATE
]
FILE NM]I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L o 1 telete TITLE [ ¢hange  [7] Addition
NAME GARCIA-CHACON, MARGARITA NAME
STREET ACDRESS | 1544 TARRAGONA DR. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D 7] Detete TITLE O Change [ Addition
HAME GARCIA-CHACON, FERNANDQ NAME
STREET ADDRESS | 1544 TARRAGONA DR. STREET ADDRESS
CAY-s1-2F CORAL GABLES, FL 33134 CITY-SE-Zp
e 3 pelele WILE [Cchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-5T-ZiP
TITLE [ oelete TITLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-ST-2p
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZIP CITY-ST-ZP
TITLE O velete T [ Change [ Additien
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12, | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemential report is rue 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 corporation or the recsiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g »sdﬂ'r_a'é"s*.x\ﬁth all other like empowered.

SIGNATURE: MD Tenonds Gaccio Chawn 32504 zps-285 -0800

SIGN D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone #




