FILED

2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) ., May 31,2005 8:00 am
DOCUMENT # P04000118213 . .| Secretary of State
1. Entity Name 05-03-2005 90065 (03 ***150.00
MORAL INVESTMENTS INC.
Principal Place of Business Mailing Address
ggfnegaomz PINES FL 33029 S‘éﬁe“&é’ PSILES FL 33029 B B ﬂ 2“ 39V
0 .0 K O A
2. Pincipal Place of Business 3. Mailing Address
Suiie, Apt. #, otz Suite, Apt. #. oic. 151 MOORE CR2EQ34 (10/04)
City & State City & Sate a. FEg Ng'mi)eraé/ 9707 :::;i:i !Zb'e
Zio Country Ze Counlry §. Cerficate of Staws Desied [ gg-n"asqfﬁbﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agamt
Name .
gocsié!ag's%zngg Strost Addross (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33029

/_—- City FL I Zip Code

8. The above named entity spbffRits th opHOF the purpose qf changing its registared office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
lheobligatiomolreg f i
16 ﬁ bl e N e AL/'&A /Wc'/élé %A,{”

3 pmu:l n.u\-qwm-d ?( yﬁ Hl appacably (NOTE Reqisiared AQen LQREtre /8quired wivkn nstiungh / mr/

ALE Mu FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £ Added 1o Fees

10. . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Datets TITLE ) Change [ Aadition

RAME MCKIE, ALFRED HAME

SIREETADDRESS | 20566 SW 2 ST STREE} ACDAESS

are.st-nk |PEMBROKE PINES FL 33029 Ly.51-70

DILE 1 petens ILE . [ Change ] Addition

NAME NAME

STREEV ADCRESS. SIREET ADDAESS

ciy-St-P Qry-Si-1e

TILE O Detsta e [ Change 3 Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

Ciy-35-2P Ciy.sl- 2

HTET S - - - T3 Desete Tk [ Charge [T Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2iP QY- ST- 2P

THE 0 pelate g . O changs [ addilion

g HAME

STREET ADERESS SIAEE ] ADDRESS

QY. S5.7P CITY-51-2P

TMLE 73 Detete TIE : O change [ Adktlion

NAME HAME

STREET ADORESS STREE! ADDRESS

CHY-5T-2P ary-si-7e

12, | hereby certly thal the information supplied wilh this filingdees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) turthar cartify that the information
indicated on this repori o supplemental rapom we3Td accurate and thai My signature shab have the same legal effect as it made undér cath; that | am an officar ov direclor

of the curpotauon o the receser o Bowered o execuls this reporl as required by Chapler 607, Flonida Slawtes; and that sy name appears in Block 10 o Block 111t

SIGNATUIRE / :fé /ﬂﬁe@ /7 A ‘7’/ / © Gshesi-Fers”

o/o)fmmsn NAME OF EIGNING OFFICER OR CIRECTOR Oayiene Phons §

'V 7



