2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000030472

1. Entity Name

DANIELLE MORSE, PA

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90010 022 ***150.00

Principal Place of Business Mailing Address

5480 LYONS RCAD 5480 LYONS ROAD
APT 202 APT 202
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

JHUL0L /Y

2. Principal Place of Business 3. Malling Address

kI

AN

5510 Lyons Road 5510 Lyons koad
Suite, Apt. #,_etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
Apt 205 Aph 405

City & State City & State 4, FE! Number Applied For
COCW*!— Cr-erek L F L Q)COV\L»H' C{‘éek ; ‘)CC‘ Not Applicable
3%073 Country 3%% —73 County 5. Certificate of Status Desired O gei'ggﬁf:;mna’

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

MORSE, DANIELLE

- s

JUNESIEDRE I i e ariemin

5480 LYONS ROAD

Street Address {P.0O. Box Number is Not Acceptable)

APT 202
COCONUT CREEK FL 33073

s e T o Senoe el e RS

e City e — e

ZipCode.

FL-

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 famiiiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted nama of registered agent and tille if applicable.

(NOTE: Registered Agent signatura requersd when reinsating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE P 1 Delete TIME [JChange [ Addition
RAME MORSE, DANIELLE NAME
STREET ADDRESS [ 5480 LYONS ROAD, APT 202 STREET ADDRESS
CHTY-ST-2IP COCONUT CREEX FL 33073 CHY-ST-7P
TITLE O elete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 2 Delete TILE [Othange [ Addition
NAME i T I e _
" STREET ADDRESS. '_ - ' STREET ADDAESS )
CITY-5T-ZiP CITY-ST- 2P
TTLE [ pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZiP
e [ oelete e [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE [J petete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an

ent with an addr with gli other like empowered.
SIGNATURE%O\M@ Mfarf-/

zlialod  (9)401-4413

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daie Dayume Phane #




