FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # P04000090299 2 04-20-2005 90316 006 ***158.75

1. Entity Name

JOHN MORABITOQ, INC.

Principal Place of Business Mailing Addrass 2 0 0 3 9 3 35
5320 NW 30TH COURT 5320 NW 30TH COURT _
MARGATE, FL 33063 MARGATE, FL 33063
14
Suite, ApL. #, stc. Suite, Apt, #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
|20 =7224 235 ot Appicatia
" n b L
Zip Country ip Couniry 5. Centificats of Status Dasired M’ $8.75 Additionak
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORABITO, JOHN .
5320 NW 30TH COURT 4 Street Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33063 .~ |
PR Gi Zip Code
e v FL | % .
8. The'above named enti:y.'?.submils this statement for the purpesa of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations af registerad agent.
. .o H
' SIGNATURE :
‘o Signalure, lypad ar printed name ol registerad agent and titte i applicable. {NOTE: Rogisterad Agent signatura required when reinstating} DATE
) FILE NOW!l! FEE IS $150.00 9. Election Campaigh F_inanclng N $5-00 May Be o e )
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. . "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PRES * PR C2 Delete THLE I change [ Addition
HAME MORABITO, JOHN NAME
STREET ADDRESS | 5320 NW 30TH COURT STREET ADDRESS
CITY- ST-21P MARGATE, FL 33063 CITY-ST-7IP
TITLE ! O Detete TITLE [ Change [ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-7IP
TITLE - [ Delete TILE N O change 7 Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TiME ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S1-7IP
TLE [ velete TMLE [0 change [ ] Addition
HAME HAME -
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CITY-ST-2P
TME ) . [ Detete THLE ' [ Change [ Addition
NAME o MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certiy that the information
indicated an this report or supplernental 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 that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmant wi address, with al! other Jife egipowered.
~ -~
SIGNATURE: Hos, D55 2153252

Data Daytime Phone #




