2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P03000137729 Secretary Of State
1. Entity Name
MORA ONE, INC. ' 02-02-2004 90012 027 ***155.00
Principal Place of Busingss Malling Address
8925 COLLINS AVE., APT. 10B 8925 COLLINS AVE., APT. 10B - (5 STAVEV RV R ]
SURFSIDE, FL. 33154 : SURFSIDE, FL 33154 .
o S IV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 012020m Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number B Appiied For
. 2_0—' O"‘ 37‘-‘23 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fae Reguired
- -6..Name and Address of Current Registered Agent JE T . _7..Name and Address of New Registered Agent_ - —
) Name o '

LAW OFFICE OF CARLOS A. ROMERO, JR., P.A. l

3195 PONCE DE LEON BLVD., STE. 400 . Street Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

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
Signelure.r yped of printec name of registered agent and titta if applicable. (NOTE: Reglsterad Agent signatura raquired whon reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [JcChange [ Acdition
NAME FRANZ, BARBARA NAME
STREET ADDRESS | 8925 COLLINS AVE., APT. 10B STREET ADDAESS
CITY-51-2IP SURFSIDE, FL 33154 CITY-ST-2IF
TITLE ‘ O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP )
TMLE et e 1 7" TITLE : o Tt T T O Thange =[] Addition
NAME : ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-$1-2IP
TTLE {1 Defete TITLE [ change  [CJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TimLE [ delete TILE Cichange [ Addition
NAME HAME
STREET ADDRESS . ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Adgition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatiep/ pplisd with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntalfepbrt is true and accuzate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiverdr rugtee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11if
changed, or on an attachment yith an gddress, with all other like empowered.

SIGNATURE: X -+~ BaeBaen PPA’NZQP{%H&‘F | 1113{04 x 305-448-2700

suTn-runE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daytine Phone #




