2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED
DOCUMENT # P03000077131 o Apr 27,2005 08:00 AM
~ Secretary of State

1. Entity Name

MORRACASH ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1021 ISLAND SHORES DR PO BOX 212193
R Cmm l’".l“. m II.Il ([m m.. ||“‘ II..' ||..' lll.[ 'lll. ..lll ”m ”I,"l ’] )m
2, Principal Place of Bﬁsir;;s B i N Mailing Addrass
Suite, ADt, #, eic. = Suite, Apt. #. ale. - - 15t MCORE CR2E034 (10[04)
Ciy & State —= ' T Ciy a5t B ) . FoiNumber . Apphed For
L 36-4018615 Fict Applicadle
Zo Couniry ap County 5. Cerificale of Staws Desired  [J ?i—gglﬂ?ed;ﬁ“"aj
6. Narﬁn and Addregs 7of4 E:ﬁrrenf Registerad Agent ] 7. Name and Addre;s of New Registered Agent
Name
N - = o
?&?Tg&&g%ﬂg%gg E‘)R Street Address (P.O. Box Number is Not Acceptabie)
W PALM BEACH FL 33413 ‘
City . N FL Zip Code -

= N N P k3 N .
8. The above named antity submits this statement for the purpose 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. .
.. _. 1

SIGNATURE e R ey : :
Signatura, typed or piinited hame of registered agant and lle f applcabie (NCTE. Bogisterad Agant Signatars requied when renstahng) . " CATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

Make Check Payable to Florida Department of State | .

. PP .. AR i T i = W s : h .
10, . ( _AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime P T Delpte Wikt Dl change [ Addition
NAME OMOTOLA, ROBINSON J ARNP MaM: . "

0 D03 548

STREETADDRESS 11021 ISLAND SHORES DR SIFEET ADDRESS I"Mf'g%gézggég%zﬂal 150, 00
ory-sT-zP  |W PALMBEACH FL 83413 R o o o
Mg [T Delets L [Ichenge [ Addition
NAME 4 NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-21P - ... _Qorvstae ' )
T3 3 Delete ILE I change £ Addition
NAME NAME
seinut ABURLSS STRCET ADDRESS
CNy-51-71P B forsrae N
I [ pefese 1LE (T change [ Addition
NAME KANE
STRELT ADDRESS SIREET ADORESS
eAY-51-20 CiY-$1-2P ) ! o )
NILE [ Delete i [Jchange [ addition
NAME HAME
STRELT ADDRESS STREFT ANORESS
LTy 5170 _ . ) CIY-SE- 2P
TILE [T etete e CJchange [ Addition
NAME NAME
SIRETT ADDRESS STRFET ADDRESS
oy sl R - CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall havs the tame jegal effect 2s if made under oath; that | am an afficer or directar
of the corporation of tha receiver or trustee empowered 10 axecute this report as raguired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11§
changed, ar on an attashument with an address, with all other ke empowered.

SIGNATURE: M%m) oep3fos  SBgEp37ST

-




