_ | FILED
-~ 2005 FOR PROFIT CORPORATION May 02, 2005 $:00 am

ANNUAL REPORT

DOCUMENT # P03000059190 Secretary of State
1. Entity Name 05-02-2005 90979 041 ***150.00
MORABITO TOOLS INC
Principal Place of Business Mailing Address
2447 WELLINGTON GREEN DR 2447 WELLINGTON GREEN DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
S s s 0G5 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
74-3092946 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | gg'z.?q lﬁ?ed;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORABITO, FRANK
2447 WELLINGTON GREEN DR : Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414 Sy
C‘Lt'y Zip Code
; FL |

lar tne purpcse of changing its registered office or reglstered agent, or botn, in the State pf Florida. | am familiar with, and accept

(os"

8. The above named entityAubmit

the obligation%wgi red
SIGNATURE
. sgrel

218, typedt O prted fame of ragistered agent and tide f appiicable. (NOTE: Regisierad Agery signature 1eGuired whan remsialing)
FILE NOW!I! FEE IS 5$150.00 ’ 9. Election Campaign Einancing- $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. +  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e ° P 7 ] Detete me - “IcGhange T Addition
NaME - . | MORABITO, FRANK ‘ N B :
STREET ADDRESS | 2447 WELLINGTON GREEN DR * W STREET ADDRESS
CyY-S1-21p WELLINGTON, FL 33414 CITY.ST-2IP
ToE ] Delete TITLE Tlchange 7] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2iP CITY-S§7-21P
TLE X 1 pelete TMLE change ] Addiion |
HAME i NAME '
STREET ADDRESS STREET ADDRESS
CchY-S7-2p CITY-S§7-7P
MLE ] Delele TITLE “1cChange 1 Addition
NAME ' NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P Cy-sT-2iP
TIHLE J Delete (13 . “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-2P
TIMLE 7 Delete M “JFChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2p CITY-§T-2IP

12. | hereby certily that the informatien supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementa] report is true and acgurate andg that my signature shall have the same Iggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tryfiee empayered to efecute this report as required by Chapter 607, Floriga Statutes; and that my nage appgars in Slock 10 or Block 11 if
thanged, or on an attachmen wi ddres: all othgr liké empowered.

SIGNATURE:

AME OF SICNING OFFICER OR DIRECTOR Dave Davtima Prone 8




