3,

I I ET FILED
*2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

f

DOCUMENT # P0300005O1 36 05-04-2004 90143 031 ***150.00

1. Entity Name '

601 MORAS INC.

Principal Place of Business Mailing Address

520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305 14021470

MIAMI, FL 33131 MIAMI, FL 33131

s (VI ORI AAR T
Sue. Apt. #, etc. " Sulte. Apt. . etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI h;tg?b / 2 q b Z - |Applied For

. . — ‘ b b= | Mot Applicable

& Country Zip pounlry 5. Cerlificate of Status Desired O geae g?q 3?:('!““3'

6. Name and Address of Current Fleglstered Agent R R - - 7. Name and Address of New Registered Agent

L. C

TRANSGLOBAL CORPORATE ADMINISTRATION INC.
520 BRICKELL KEY DR STE 0-305
MIAMI, FL 33131

| 5% 0 306' | |
“ e A ) FL | 322y

8. The above namec entity submits this g for the pefpose 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 v
Signature, typed or pnmsd{ama of registered ageant and tite if applicabla. (NOTE: Registared Agent signatura requirad when remstaling) DATE
. FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust-Fund Contribution, 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TILE D. [ Delete TILE [ change [ Addition
HAME MORA, JOSE JOAQUIN NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-87-2IP
THTLE D 0 Delete TME [ Change [ Addition
NAME DIAZ, CLAUDIA NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
QY- ST-21P MIAME, FL 33131 CITY-ST-2IP
TILE D [ Delete TITLE ’ [ change [ Addition
NAME MORA, RAFAEL : NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE.0-305 N STREET ADDRESS -
CITY-ST-2IP MIAMI, FL 33131 oIy - S1-2IP
TILE D [ pelete TIILE [0 Change £ Addition
NAME MONTOYA, ANGELA NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 . CITY-§T-21P
TITLE U Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-21P
TITLE 1 elate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . - 'STREET ADDRESS
CITY-8T.2IP LIy -57-2(P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g )\ C Yy ort as required by Chapc:@()? Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: £ rcaPJ ofa_ lej “H 205 N 2HD|
SKSNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OB DIREETOA Date Daytime Phand #



