2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P04000002272 **

1. Entity Name

MORABELLA CORPORATION

Principal Piace of Business

777 BRICKELL AVENUE SUITE 1070
MIAMI, FL 33131

Mailing Address

777 BRICKELL AVENLE SUITE 1070
MIAMI, FL 33131

2. Principaf Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

AR OC A

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91245 049 ***150.00

93083202

[

04272004 Chg-P CR2E034 (10/ 03)/
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi t 7 Count iti
P Couniry s ouniry 5. Certificate of Status Desiied [ $8+79 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, JUDITH
777 BRICKELL AVENUE SUITE 1070
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am famitiar with, and accept

~the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and

title if applicable.

{NOTE: Registeted Agenl signature requirad when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
L[]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME MORALES-BELLO, MILTON NAME
STREETADDAESS | 765 CRANDON BLVD APT 401 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZP CITY-ST-2IP
TILE T Delgte TIMLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2P CITY-5T-2P
TILE [ Delete TIE [Jchenge [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
THLE [ Delete TITLE [ changs [ Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to exacute this repart as required by Chaptar 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheglike empowered.

SIGNATURE AND JYPED OR PRINTED NAME OF




