FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000051209 03-26-2004 90011 043 ***150.00
1. Entity Name
RUDQCLPH & MORAIS, INC.
Principral Place of Businass Mailing Address
9530 FONTAINEBLEAU BLVD. 9630 FONTAINEBLEAU BLVD. 4022658
MIAMI, FL 33172 MIAMI, FL 33172
Suile, Apt. #. etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
w 695’-' //gé 33 ‘7 Not Applicaple
Zie Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOLPH, NELIDA E - A”dZD 1?(’;5;’5 JOSE -
9511 FONTAINEBLEAU BLVD. #603 tragt Address (P.O. /‘lumber is Not Acgeptaple
MIAMI, FL 33172 5,00 ,C I NS '?ﬁ/ 5-3
City — Zip Code
A/ Miam 1 BEgcH FL | 2550
8. The above named enyj HritsAfis sfigiment for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistyr e .
SIGNATURE {0 Og ’&3 '0 y .
SwgaMlvp Ay oF Drinted Jfle oMsgus‘;ered agent and tite i appkcable. (NOTE Reyisterea Agent signature required wihen reinstating) DATE f
"\ A
FILE NOW!l FEE IS $150.00 9. Election ampaign F.inanclng $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delete THLE O change i Aduition
NAE MORAIS, JOSE e sancHEZ, Julie €.
STAEET ADDRESS | $600 COLLINS AVENUE #5-J sweTAneREss | S5 00 Colfliws AV E.#5-3
CITY-57-2P MIAMI BEACH, FL 33140 CITY-57-27 Mwam; BeEACH , FL 33/40
TITLE STD B9 oelete 1ITLE ' [J Change [ Addition
HAME RUDOLPH, NELIDA E NAME
STREET ADDRESS | 9511 FONTAINEBLEAU BLVD. #603 STREET ADDRESS
CTY-ST-21P MIAMI, FL 33172 CITY-ST-21P
THE i o p [ pelete E ) change [ Addition
NAME _ MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T- 7P
TITLE 1 Delete THLE [J Change [ Acdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TME 1 Delats THLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2ip
TITLE [] Detere TLE [Jchange [ Adastion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-719

12, thereby certify that the information supply

iling does nat gualify for the exemption stated in Seclion 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenie

rlegqnd afourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
H 1o grecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

. 03-23-0¢ 5201398 .

filTeD NAME QF SIGNING OFFICER QR DIRECTOR Date Davtime Phone #




