2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT = =

FILED
~ Apr 18,2005 08:00 AM

DOCUMENT # P03000097474

1. Entity Name: .

N.D. MORALES, CORP.

Secretary of State

Principal Place of Business —

32TSWESAVE,
MIAMY, FL 33155

Mailing Address

—. 3121 5W 85 AVE.
-MIAML, FL 337155

DO NOT WRITE IN THIS SPACE

L

04142005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
20-0210778 Not Applicable

$8.75 Additional

Foe Required

O

5. Certificale of Status Desired

———
6. Name and Address of Current Registered Agent

MORALES, DIANELA _
1688 CORAL WAY
MiAMI, FL 33145

e i - |

DO NOT WRITE
IN THIS SPACE

SIGNATURE

B. The above named entity submits this statement for the purpose of changihg its registered office or registerad agent, or both, in the State of Florida. [ am faminar with, and accept

tha obligations o[ajsistered agent.

Hiflel”

B, n«poa or printed nama of reglstared agenl and tlie if applicabla
i

(#

(NOTE. Registered Agent signaturé required when reinstaling)

foate

9. Elgction Campaign Financing

EE IS $150.
FILE NOwlI FEE IS $150.60 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

. OFFICERS AND DIRECTORS

STREET ADDRESS
CITY.ST-2IP

FD
MORALES, NELSON D

3121 SW 85'AVE.

MIAMI, FL 33155 L e e

STREET ADDRESS
CHTY-ST-2IP

VD
MORALES, DIANELA
3121 SW 85 AVE.
MIAMI, FL 33155

sD
GARCIA, LORETO M

STREET ADDRESS | 37121 SW 85 AVE.

ON-SZR ] MEAMI, FL 33185 . . -
HAME

STREET ADDRESS

GIY-ST-2P

STREET ADDRESS
CITy- ST-ZIP

STREET ADDRESS
CITY-ST-ZP

= RN

Lo

., Ho0uan31 4755
PR U LS 505

{h
=007 150, 0

DO NOT WRITE
IN THIS SPACE

= e

12. 1 hereby certif

changed, or gn an attachment with an addsess, with all other like empowered,

SIGNATUREE Y, .

| g_thai the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.0?{3)(.‘), Flarida Statutes, | further certity that the information
indiezted on this report or supplementa! report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Black 11 if

TP (U

ot

MMHRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

v Catg

Daylrne Phona #




