FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117339 i 03-11-2005 90322 015 ***150.00

1. EnmyNama
MORALES-FERNANDEZ PA

Principal Place of Business Mailing Address .
7030 SW 14 ST 7030 W14 ST - 50025274
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023

reoncrroeami|| |00

A Sa4 Foxr | (G432 SW

Suite, Apt N ete. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)

y & State City & State 4. FEI Number Applied For

Lhm; } -FVL W:Aom 20~ I"(?IYG ¥ Not Applicable

Zip Country Zip - untry ” . $£8.75 aAddini
22 q P E,J $ _f ldf.l 3 3 q 2 J S_’[A-/ & 5. Certificate of Status Desired O Fos Requiredéuonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MORALES, SASKIA

7030 SW 14 ST Street Address (P.O. Box NMumber is Not Acceptable)

PEMBROKE PINES, FL 33023

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

the obligations of r&er:c:tgenl l !
SIGNATURE pal Ci 05
{ ¥ DATE

Signalure, typad or praied name ol legwslewd agent and bila ¢ applicable. {NOTE: Registered Agant signalure requirad whan ramnstaling)
FILE me“ FEE IS $1 50.00 9. Eiection Campaign Financing ) $5.00 Ma;ge i = N
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP [ Detete TMLE 3p 0, '\zthange O Addition
NAME MORALES, ARNOLD NAME cmo-QeA) Av‘m
STREET ADDRESS | 7030 SW 14 ST sraccT a0oRess |} (pof 2.5 u) B4terr
cv-sT-2P | PEMBROKE PINES, FL 33023 ev-st2e YN A my FL 321932
TIE DV (J pekete THTLE D v ! ﬂ?hange ] Addition
HAME MORALES, SASKIA _ NAME S as Hi a Mora {es
STREET ADDRESS | 7030 SW 14 ST STREETADORESS | § 0 6.2 S L) 8 Ferr
CITY-5T-21P PEMBROKE PINES, FL. 33023 CITY-ST-0P "Sf,“ P 'rL 3293
TITLE [ petete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTy-§1-2ZP CITy-81-21P
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5i-21 _—- == - ~CHTYEST P S g s
TME O Delete ENMLE {0 Change 7] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-st-2°P
TILE O oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$i-ap CTY-51-21P

12. | hereby certity that the information supplied with this filin g does net qualify for the exemption.stated in Section 119, O??:i)(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 ar director
aof the corperation or the receiver ar trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other fike empowered.

SIGNATURE: XSQAHM' Mool . 7—11‘?\0‘5 (%%\36)?—0590

SIGHATLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ] Dala ~~’Dayume Phone «




