FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT L ecretary of State

DOCUMENT # P04000115235 04-18-2005 90263 013 ***150.00
1. Entity Name
MORGAN REALTY SERVICES, INC.
Principal Place of Business Mailing Address ”
3550 N. MOORINGS WAY 3550 N. MOORINGS WaY
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R VRS AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S5Y-Re 700 Not Applizable
“p Country Zip Gountry 5. Cerlnﬁcal:.a of Status Desired a ?g.gssqlﬁ?:;ﬁonal
€. Name and Addresas of Current Registered Agent 7. Name and Address of Now Registered Agent

-Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE 2ND FLOOR Street Addrass (P.Q. Bex Number is Not Acceptable)
CORAL GABLES, FL 33137

i City FL I Zip Coda

8. The abave named enlity submits this statement 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 registered agent.

SIGNATURE
Signahyre, Npoo oF printed nama of segstered agent and tile d applicable. {NCTE: Registored Agont signatte requsad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T petete TILE [JcChange [ Addition
NAME HARRIS, JAMES W NAME
STREET ADDRESS | 200 S PARK BLVD SUITE 456 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33021 CITY-ST- 2P
TILE . O Detete TILE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TMLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P v
TITLE [ Delete TTLE [ change 3 Acdition
RAME NAME
STREET ADDRESS STRELT ADDRESS
Cisy-5T- 2P CITY-ST- 7@
TITLE [ pelete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-21P CITY-ST-2P
THLE O Delate TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalegar is true and accurate and that my signature shall have the sarme legal sffect as if made under cath: that | am an officer or director
of the carporation or the receiver or tngStee smBowerad to execute this reggrt as pequired by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with a
SIGNATURE: 214 Y./3-05 §5Y-333- 432

smunu?u(u yén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

”



