2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P03000057507
it ) ecretary of State
MORRA CONSTRUCTION CORP. 04-07-2004 90057 038 ***150.00
Principal Place of Business Mailing Address
27 S.E. 24TH AVENUE 27 S.E. 24TH AVENUE - -
SUITE 8 . . SUITE 8 , JEUCYH4H3
POMPANQ BEACH FL 33062 - POMPANO BEACH FL 33062
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number - Applied For
04‘ 3‘?’54 VO S Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g\éﬁi{LéSE‘-leﬁH?l% giﬁ;o Street Address (P.O. Box Number is Not Acceptabie)
. SUITE 307
.+ “ POMPANO BEACH FL 33062
" City FL [ ZeCose

8*~=Tﬁq‘a‘bbve named entity submits this statemant for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
h'e,t::b[L_gatio‘ns of registered agent.

>

{NOTE: Restared Agent signatura requirsd when reinstating} DATE
9. Election Campaigr: Financing $5.00 may e
* Trust Fund Contribution. 'l Added to Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete . TILE (7 Change [ Addition
NaME MORRA, JOHN J NAME
STREET ADDRESS |27 S.E. 24TH AVENUE, SUITE 8 STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE S/T 1 Delets TiTLE S / 7 KChange ] Addition
HAME CASTRIGNANG, LUCY G NAME Luey Morras e &
STREET ADORESS | 27 S.E. 24TH AVENUE; SUITE 8 smepraokss (2 S0 E . RYTH Avenv e, SouTe
oy-s-zP | POMPANO BEACH FL 33082 avstr Roapane Beoch VI 3520672
L [J petete TITLE N O Charge [ Addition
_NAME _ Y U & e T e A :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O pelete TITLE ) [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment with an address, with all ather like empowered.
S5 0 sy -0k

SIGNATURE:
IGNING OFFICER OR DIRECTOR Date Dayurne Phone #




