D S FILED

Apr 28,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000142992 04-28-2004 90215 018 ***150.00

1. Entity Name
MORITO ENTERPRISES, INC.

Frincipal Place of Business Mailing Address 1 4 01 ﬂ 0 0 l )

1565 WOODFIELD T 1565 WOODFIELD CT

LUTZ, FL 33558 LUTZ, FL 33558
s o SR I CAAAL RNV
‘ o
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232004 Chg P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country de Country 5. Cerlificate of Status Desired (| §i';;$?;g'i°”3!
B. Name &nd Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
£ Name
MORITO, ROLAND JR
i 1565WO0DF[ELD CT. Streel Address (P.O. Box Number is Not Acceptable)

LU¥Z, FL.-33558

3
;

e

I“' ’ : City FL T Zip Code

8. The above named sniity sub‘g\its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of reg isterep‘.ﬁge"

. (NN
SIGNATURE b
¢ v Signature, typed of pfiu?&d narine of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
3, Ao j‘ .
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R O Deterz TiILE [ Change ] Additian
©NAME MORITQ, ROCAND JR NAME
STREET ADDRESS | 1565 WOODFIELD CT STREET ADDRESS
CITY-§1-2P LUTZ, FL 33558 CITY-ST-7:p
[ O pelate Te [ Chenge [ addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-§7-2P
THLE " O peles L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
mE T pesete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TTEE O petete TnEe [ Change L] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CIry-Si-ziP oy -S1-2P
TILE - [ petete me [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-zip

12. | harsby certify tha the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated an this report or supplementai report is trys and accurate and that my signature shall hava the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an addrgey, with all olher like gmpowered.
SIGNATURE: _ () ;ﬁ:z: ‘ Lass Wflelox P2z dray
si

JGHETURE AND TYPED GR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Bitytrne Phone #

t



