2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 24, 2004 8:00 am

DOCUMENT # P04000003895
et Secretary of State
X3
MORGAN CRONIN, P.A. 05-24-2004 90010 050 150.00
Principa! Piace of Business Mailing Address
633 S FEDERAL HWY 633 S FEDERAL HWY
8TH FLOOR 8TH FLOOR 13022 89 0
FT LAUDERDALE FL 33301 FT LAUDERDALE fL 33301
%0, BSow (4335
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CRZE034 (11/03)
Ei Lavosaanis F(
City & State City & State 4. FEI Number Applied For
> RS 0 ’). >4 Not Applicable
Zip Country 2t Co - If)j A ﬁ 5. Certificate of Status Desired O ?g'gfqﬁffélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gITléFSI?]S\’IJN%TH STREET Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _

- 'S‘gnamrc‘ Iyped o prinled name af registered agent and pite 1 apphcable. (NOTE: Registerad Agenl signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE - . ' [ Defete TITLE [ Change [ Addition
NAME -~ |[CRONIN, MORGAN NAME
STREET ADDRESS | 633 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
TITLE ’ ] pelele TLE [ change [ Addition
NAME NAME
STREET ADDRESS | ] e STREFT ANDRESS I
CITY-ST-2iP Cny-St-2IP
TILE 3 Deiete TE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-ZiP
THLE - [7] Deatete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
£IY-S1-2P CITY-ST-70P
TILE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t turther certify that the information
indicaled on this report or supplemental report & true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or truslee emgpwered 1o execilg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachrnent with an adfire; ith all other gmpowered.
SIGNATURE: o /;,z % /a A5y 523 517
SIGNATURE AND Tpﬁzd' OR Ph\m/TEf TAHE OF SIGNING OFFICER OR DIRECTOR J tae 7 Daytime Phane #

v




