4 | ——— e T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000057309

1. Entity Name

MORALES LATH CO,, INC.

Principal Place of Business

4225 SW 97 AVENUE
MIAMI FL 33165

Malling Address

4225 SW 97 AVENUE
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 045 ***150.00

ad TR e e

I A

|

SUHE‘ Apl. #, etc. Suile, Apt. #, ete. MOORE CR2E034 {1 1/03)

City & State City & State 4. FEI Number Applied For
65-0434215 Not Applicable

Zip Country Zip Country

O $375 Additional

5. Certificate of Status Des_.|red Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, JOSE R
4225 SW 97 AVE.
MIAMI FL 33165

Name_ .

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalurg, lyped or printed name of registered agent and tile i applicable.

(NOTE: Registared Agent signatura régutad when reinstating)

DATE

@. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TITLE TIchange [ Addition
NAME MORALES, JOSE R NAME
"STREET ADDRESS | 4225 SW 97 AVE. STREET ADDRESS
cITY-57-21P MIAMI FL 33165 CiTY-ST-ZIP
TME VP O valete TITLE [ change 3 addition
NAME MORALES, GLADY R NAME
= STREET ADDRESS | 4225 SW 97 AVE STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33155 CiTY - ST-2IF
TITLE [ oelete TITLE [J Change  [C] Addition
CHAMET o = e e e e et VTV — e s e e — - e s - - :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - §T- 2P
| TmE O pelete TITLE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S7-ZiP
TMLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cry-St-z1p
TLE [ oetete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY- $7-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

h an address, with ali other Iike empowered.

12. i hereby certify that the information supptlied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytime Phons #



