2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR)
DOCUMENT # P0O3000110675

1. Entity Name

FRANK MORABITO, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6222 NW 45 AVENUE 6222 NW 45 AVENUE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City 8 State 4. FEI Number ‘ - ‘Appiféd lgor .
. el L 20-0298448 I‘ Not;&pplic_ab!:
Zp Country o Gountry 5. Cartificate of Staus Desired 3 $8.75 ﬁtdditional
- Fee Required
6. Name and Address of Current Registerad Agent o ____ 7. Name and Address of New Registered Agent A
' Name
gﬂgfggﬁ?\?ﬂa’siﬂﬁgﬁufz Street Address {P.O. Box Number is Not Acceptable) ) -
COCONUT CREEK FL 33073 — - * R
City ‘ B FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent or both in the State af Florlda | am familiar with, and- acﬁept
the abligations of registered agent.

SIGNATURE P P - . L
Digrane, Wesd o prinled nama of ragistared agent and bifle ¢ apniicable {NOTE Rugstered Agant signature requued whan rnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Department of Sta’te

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Confributiors. [

10. ‘OFFICERS AND DIRECTORS . . .. [ it ADDITIONS/CHANGES T0 CEFICERS AND DIRECTORSIN 11
IE P O Detete T gg[}ﬂg 8{_])5 O [ cChange [ Addition
NAME MORABITO, FRANK NAME s 01t 150,08

SEREET ADDRESS | 6222 NW 45 AVENUE SIREET AODRESS

Y-St -2p COCONUT CREEK FL 33073 ciry-sl-21p e e e

HIE 2 elete HILE Clchange [T Addilion
NAME ’ HANME

STREET ADDRESS SIRCET ADDRESS

AR ) £V ST-TF

TIILE [ pelete HILE [ Change E[Addullon
NAME HAME

SIREET ADDRESS STRFET ADDRESS

iy -51-29 o GlEY-81-7P -

HiLE 3 Delete InE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

Ty ST-P CITY-ST-21° o
L0 1 Delete HiLE [J Change  [] Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

eiy-st-2p Ciiy-51-71F .

glts [ pelete WLE [Jchange  [J Additan
NAMI NAME

STREFT ADORESS STREET ADBRESS

CITY-S1-21P cry-si-IIP

12. | hereby certify that the information supplled with this ﬁia

changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE A

doas not gualify for the exemption stated in Section 119.07 ){l) Florida Statutas. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Block 11 if

8, with all other like empowered.

]
D r'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH

Cavtma Phon- ¥




