2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # Posoooo1o1se Secretary of State
‘ 2 05-06-2005 90101 016 ***150.00
MORGAN INNOVATIVE SERVICES, INC.
Principal Place of Business Mailing Address
510 SW 72ND AVE 510 SW 72ND AVE
T e Hll”ll”‘“lm |‘|H ||m ||m lI"I Ilm “I" "m |ill| II”I |MI|‘ !l l“l
2. Principal Place of Business 3. Mailing Address
T S—
Suite, Apt, #, etc. ) Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
N
City & State City & State 4. EE1 Numb . Applied For
” cjo - &99-(/ 80 9§ Not Applicable
Zip Country op ?‘O_U_I:I‘U'y 5. Certificate of Status Desired 0 $8.75 Additional
— —_— _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ.looRSGVc l\;,za‘gil\\f/EESE Street Address (P.O. Box Number is Mot Acceptable)

NORTH LAUDERDALE FL 33068

-—

City FL Zip Code

8. The above named entity submits this stalemant 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 regisiered agent.

SIGNATURE —
Sqmtme,.[ypad of prnled name of registerad agenl and htle i apphcable {NOTE Regstated Agenl signalure raquncad when rainslatng) BATE
FILE NOW!!! FEE lS"- $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete THLE [ Change [ Addition
NAME MORGAN, DWANESE E CEQ NAME
STREET ADDRESS | 510 SW T72ND AVE STREET ADDRESS
ciry. st-21p NORTH LAUDERDALE FL 33068 CITY-SI-2IP
Tt [ oelete TITLE. [ ¢thange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-S1-2IP
TILE [ Delete ML Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-21P
e [ Deiete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2p CITY-S1-2IP
THLE O pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-2iP CITY-51- 2P
TIE [ Detete TITLE [ echange T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

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. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered

SIGNATURE: oo X Ney —— ‘// 43,/05 (45Y)593-53 7 5
SGNATIRE |

BIAPED OR PRINTED NAME OF SIGNING OFFICER Qﬁ)mscmn Date Dayime Phone #




