FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT : Ctnt
DOCUMENT # P04000051838 ecretary or dState
04-27-2005 90304 025 ***150.00

1. Entity Name
MORRIS CHESLA, PA

Principa! Place of Business Mailing Address
] ' - v
5300 NW 33 AVE STE 117 5300 NW 33 AVE STE 117 f
FT LAUDERDALE, FL. 33309 FT LAUDERDALE, H. 33309
| 1} ‘
Z. Principal Place of Business 3. Maliing Address i|: :
[088 Deeruigeo LAVe | j088 DeeRuwaop La€é
Suite, Apt. #, efc. Suite, Apt. #, etc, 04202005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Apptied For
plesson , F1 Weston  FL F62452 |85 Not Applicable
Zip Country Zip Couniry - N $8.75 Additional
3 ficate of St d -
33322._4 3339-6 5. Cenrficate of Statys Desires O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regi d Agent -
T T Name - Z
SERCHAY, ALLAN HESLA , MorRls
5300 NW 33 AVE STE 117 Stree] Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309 | 038 PeeRwaap LANE.
City c/ , l Zip Cade
€s10 o FL | 33324
8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ez e —
SIGNATURE i ot lor i s 4#6(4./;4 ///:Q_q/o_(
Spanre, typed of e rame o rm——— [NOTE: Agen equrect when W ¥ ¥ oare 1
" -FILE NOWHI FEE IS $150.00 3. Election Campaign Financing $5.00 May 8o
I After.May 1, 2003 Fee will be $550,00 Trust Fund Contribtion, [ AddedtoFees
10. *  QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 7 petete TLE [ cChange  [] Addition
NAME CHESLA, MORRIS HAME
STREET ADDRESS | 1088 DEERWOOD LN STREET ADDRESS
nv-si-2 | WESTON, FL 33328 CTY-ST- 2P
e [ Delete TE Ocrange [} Asetflion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST.2P
ME £ Detete e Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME 7 pekete TE [Jctange [ Aodition
RAME NAME
STREET ADDAESS STREET ADORESS
ciiy-ST-aP CITY-ST-2P
TITLE 1 Detete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STHIET ADORESS.
CIVY-ST-2P CAY-ST-2P
TLE [ Detete TME Clchange ] Asittion
NAME RAME
STREET ADDAESS STREET ADDRESS
GTY-S1-2P CITY-ST-2P
12. | hereby certify that the information supplieg with this fiing 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 ang accurate and that my signature shall have the same legal elfect as if magie under oath; that | am an officer or girector
of the corpotation or the receiver O trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: o RN £ THE sfs Y .
SHGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Daytena Phone #




