| ., 2005 FOR PROFIT CORPORATION

it

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000092659

1. Entity Name

DEBRA MORIN PA

ecretary of State

04-08-2005 90048 032 ***150.00

Principal Place of Business

4070 NW 89 WAY
COOPER CITY, FL 33024

Mailing Address

4070 NW 89 WAY
COOPER CITY, FL 33024

16050219

L L TG

2. Principal Place of Business 3. Mailing Address
ite, Apt, # . ite, Apl. #, elc.
Suite, Apt, #, etc Suite, Apt. #, elc 01282005 Chg-P CH2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
) RO~ /851336 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Lo Fee Requirad
6. Name and Addresa of Current Regl d Agent , 7. Name and Add of Naw Reg| ed Agent
e Name i
MORIN, DEBRA A - . _
4070 NW 89 WAY e Street Address (P.0. Box NU\T ar iﬂNol Acceptable)
1l

COOPER CITY, FL 33024

City

f'(
FL l Zip Code

8. The above named entity.

Smetfregigtered agent.

wrpose of changing its registered office or registerect agen, or both, In the State of Florida. { am familiar with, and accept

Hog:stered Agent signaite required when reinstaling) DATE

[48
FILE NOV‘IiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fu‘nd Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS LT 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O etete - - . TME O change [ Addition
NAME MORIN, DEBRA o NAMEE
STREET ADORESS | 4070 NW 89 WAY STREET ADORESS
CIry-§1-2p COOPER CITY, FL 33024 CITY-S1-2P
TILE [ petete TMLE [ Changa {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-$1-27
MLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP B ) . | crv-st-zp ) . -
FILE O Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-S1-2P
THLE 3 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TR CITY-5T-21P
TMLE [T Delete THLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Floricia Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate &k that my signature shall have the same legel affect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or ruStee empowered 10 executg'this feport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo Jea it

n address, with ail othgr like émpojpvered.

SIGNATURE: 1
SIGNATURE anmww

OR CIRECTCR




