2004 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P03000070421 2 ecretary of State

1. Entity Name
04-29-2004 90239 044 ***150.00
WENDY MORELL, P.A.

Principal Place of Business Mailing Addrass
3948 NW 57TH STREET 3949 NW 57TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apt. ¥, otc. Suie, AL #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Lk; - l bOO l g7 Not Applicable
Zi I S ) W . \ Y o
P ’ Country a0 Country 5. Ceriificate of Status Cesired | ?ggi&?:&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORELL, WENDY | streat Add P.0. Box Number is Not Acceptabl
3949 NW 57TH STREET ree ress (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City ‘ FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent. I / / f

= —— . E
-e of registered agent and fitle n appntabie. {NOTE: Registerad Agent signature required when reinstating} DATE

.- -

oy
-

—_—
Sigrature. typed

£
SIGNATURE™.

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. O Added to Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [D O elete o ¢S O change  JR aostion
WAME ;- * |MORELL, WENDY NAME
staceT AJDRESS | 3949 NW 57TH STREET STREET ADDRESS
cmy-st-ze-. . JCOCONUT CREEK FL 33073 ’ CITY-ST-2IP
me 2o o |- 3 oelete TITLE VP D [C] Change mAdditLon
Name £ - NAME Brian Morell
STREET ADDRESS STREET ADDRESS | QUG Nw) &7 5|-re_ej—
S |- e emm cc o= - - gows® |\ Cpeongt Cred KT PL 3O13T T T
TME T pelete TITLE 7 O change [ Addition
- NAME NAME
. STREET ADDRESS,|. . . .- _. streeTanoRess | . . e -
CITY-ST-2iP CIFY-ST-2F
TITLE 7 Delete TITLE . [ Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-ZP
TITLE ) Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatea 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 t am an officer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ nduy MYIoud | - Wendy Morel '—Hnazd ot ( Q59038108

SIGNATURE AND rvm;a’ c,n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daytime Phone #




