FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

MORA PREMIUM CONTRACTCR, INC.

Prircipai Place of Business Mailing Addrass

4408 W. NORTH ST, 4408 W. NORTH ST, 66007089

TAMPA, FL 33614 US - TAMPA, FL 336714 US

S S RN AR AN
Suite, Apt. #. etc. Suite, Apl. #, aic. 03032005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For

20‘ QA{ \L\(oz,;c Not Applicatbie

Zip Country ap Couniry 5. Certificate of Status Desired [ ﬁgﬁg L;:E:‘;tional

6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

* Name - - e e = e e

MORA, ROBERTO

A408 W. NORTH ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its regietered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accem
the obiigations of regislered agenht. .

SIGNATURE
Signudure, typed o printed name of registeted agent and Tkl onplicabie. (NOTE: Regrbared Agent signalure requises whan renstiang) DATE
FILE NOW!H! FEE IS $150.00 9. Eleclion Qanupaign Finanging $5_BD May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. 3  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS ANE DIRECTORS IN 11
TMLE D 1 Delese THLE [IGrange [T addition
NAME MORA, ROBERTO NAME
STREET ADORESS | 4408 W. NORTH ST. STREET ADDRESS
Ciry-51-4P TAMPA, FL 33614 GY-ST-21P
Tmg D [ oalete THLE [ change ] Addition
HANL MORA, YUNIESVY NAME
STREE! ADDAZSS | 4408 W, NORTH ST. STREET ADDRESS
GifY-51-29 TAMPA, FL 33614 GilY-51-21P
mE O velete Tme GFlicav 7 thange erinn
PP O e [ T N N s LT
STREET AIDRESS sraeer eooness |4 YL TNOrMA S
£TY-ST. 7P ev-ste | Vaenpq, L STY
TITLE ] Dalete TMLE [1Change [ Acdition
NAME : NAWE
STREFT ADCRESS STREET ADDHESS
CiivY-51-2p CiTY-5E-2P
TILE ] Delate TMri [ Change  [[] Ardition
RAME NAME
STREE ANCRESE STREES ADLRESS
Y- ST 2P GY-§T-21P
e £ Dedete TILE ' ) [ change ] Addition
NAME - HAME !
SIREET ADDRESS ) ’ STHEET ADDRESS
CATY-3F-2IF ~ ER GAY-E1.2P - -

12. | hershy certify that the information q'uppiiéd with this filing doaz not qualify for the axemption stated in Section 119.07({3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat ettect as it made under oatly; that | am an officer or directar
of ihe corporation cr the, iver or frusteg empaowerad to executa this report as required by Chaptar 607, Florida Statutes; and that my nama appaars in Bieex 10 or Block 11 it
changed, or on an attaq ith ar':\ac <<, with all other lixe empowered.

SIGNATURE:

I~

Tate Caylime Preana #




