FILED
2004 FOR FROFIT CORFORATION Apr 01, 2004 8:00 am

DOCUMENT # P03000110675 ecretary of State
1. Entity Name 04-01-2004 90036 028 ***150.00
FRANK MORABITO, INC.
Principal Place of Businass Mailing Address
6222 NW 45 AVENUE 6222 NW 45 AVENUE 2 '
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 4 0326 ?3 .
P v VAR AL ACAER MRl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applisd For
QA -0AASY YE Nat Applicable
I I - R B COTE’_ s +[.8.:Certificate of Status Desired. d Eess.ggq:ifgd“jo'@* e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORABITO, FRANK
6222 NW 45 AVENLIE Street Address (P.O. Box Numier is Not Acseptabie)

COCONUT CREEK, FL 33073

City FL ‘ Zip Code

8. The above named entity 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.

SIGNATURE
Skgriature, typud o grinted naine of ragistered agent and Litle i applicable. INGTE: Royisterud Agent signawure requirad when renstuting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Emancing 0 $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P o, [ pelete TIME [ ctange {77 Addition
NAME MORABITO, FRANK X HARE
STRECT ADDAESS | 6222 NW 45 AVENUE N STAEET ADDRESS
CIFY-5T-21P COCONUT CREEK, FL 33073 ' CITY-ST-2P
TILE N [ Delete i3 [ Crange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ Detete TLE [] Change [ Addition
— MAME -— - —_— - e ——— e - e - - — —————— NRM‘L_-— b b ——— - —— - —— e ——— |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-29
TRLE [ elete TTLE [JChange [ Addition
NAME MAME
STREET ADORESS STHEEF ADGRESS
CiTY-81-7P CiTY-ST-21P
TME {7 Datats TITLE [3 Change [ Addition
NAME HAME
STREET AUDRESS STHEE? AIDRESS
CITY-53-2P GiTY-5T-2Ip
Tme O batate TITLE [ crange  [] Addifion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-2P CIY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with, all cther tike empowered.

SIGNATURE: g/m,.i ,M/éZ;‘ 2-29-0Y GsY-YP7-9750

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane &




