2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1 iy e Secretary of State
HERMANQS MORALES, CORP. 03-29-2005 90025 035 ***150.00
Principal Place of Business Mailing Addrass
2539 W. OAKRIDGE RD. 2539 W. OAKRIDGE RD. .
SUITE 108 . SUITE 108 '
ORLANDO FL 32809 ORLANDO FL 32809
: : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [Applied For
L GBI.653a8UO | Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?ese'zesq :‘::ci‘ﬁ""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
MName
;‘%FSAV‘\}E(S)' ARI»A(AR'I:I‘DC(?E RD. Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 108
ORLANDO FL 32809
ek City FL Zip Code

8. The above naméd entity 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 ob!igalj__ons_ of registered agent.
e

PLET A .

SIGNATURE -

%, Sgrature, typed o prinied narma of registared agent and tile f applicatle (NOTE Regisiared Agenl sigralure requirad when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, ]  Added to Fees

1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete e ; [ Change [ Addition
NAME MORALES, MARCO SR. . NAME
STREET ADDRESS | 2538 W. OAKRIDGE RD.-" STREE] ADDRESS K
CITY-S1-21P ORLANDO FL 32809 CITY-ST-21P r
TILE ] Delete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7P
ME & e e e e - o O Detete THE — . e — e {O.Change . [ Addition
NAME NAME
STREET ADDRESS |. - STRCCT AGDRESS — —
CITY-ST-21P CITY-ST-29
TILE O3 Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY.ST-2IP CMY-ST-2IP
TiiLE {7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) : CITY-§T-2P
TiLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iusteg empowered to execuie this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Bleck 11 if
changed, or oh an attachment with an afress, with all other like empowared.

A

SIGNATURE: W—’ | o’?/?.q//aﬁ 311 295 904

SBETURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrra Phone &




