FILED
2005 FOR FROEIT CORFORATION Mar 24, 2005 8:00 am

DOCUMENT # P93000062531 Secretary of State
1. Entity Name 03-24-2005 90027 043 ***150.00
MOROCCO FINANCE CORP.
Principai Place of Business Mailing Address
9607 COLLINS AVE 96017 COLLINS AVE
STE 510 STE 510 S e
BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211
T S AT S AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number AppYed For
65-0435290 Not Applicable
Zp Cauntry ie Country 5. Cenrtiticate of Status Desired O fg‘gg“':?:;ﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N s S _— . - - R . |- Name . — e - - - —_ el
ELKAIM, COUNT DE S.G.
9601 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
STE 510
BAL HARBOUR, FL 33154-2211
City FL I Zip Code

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

SIGNATURE
Sigralure, typed or printed name of regictered agent and 1t il applicable. (NOTE: Regislerad Agent signaturg requited when ranstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE O change  [] Addition
NAME ELKAIM, COUNT DE $.G. NAME
STREETADDRESS | 9601 COLLINS AVENUE SUITE 510 STREET ADDRESS
CATY -ST-TiP MIAMI. FL 33154 CITY-ST-2IP
TIME s ’ 7 velete TiE [} cCrange [ Addition
HAME ELKAIM, COUNTESS DE 5G NAME
STREETADDRESS | 9604 COLLINS AVENUE STE 510 STREET ADDRESS
GATY-ST-2IP MIAMI, FL 33154 CITY-ST-2P
THILE ) O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS_ STREET ADDRESS
CNY-§T-2P CAY-ST-2F -
TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete THie [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete TILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-4p CiTY -&T- 1P

12. | hereby centity that the information supplied with this filing does not qualify for the exermnption stated in Section 319.07(3Ni), Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other tke empowered.

-

SIGNATURE: /____e-';——-—‘———_cauur de 5.0 erkmn 03~ o~ 1085 R00. 734 871

SIGNATURE AND TYPED OR PARINTED NAME OF SIGRING OFFICEH DR DIRECTOR Dare Daytime Phone #




