FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000062531 Secretary of State
#. Enlify Name (02-07-2006 90019 036 ***150.00
MOROCCO FINANCE CORP.
Principal Place of Business Mailing Address
9601 COLLINS AVE 9601 COLLINS AVE g
STE 510 STE 510 . R
BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211 i, T
T s v T A
Suite, Apt. #, etc. Suite, Apt. #, etc 02022006 Chy-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0435290 Not Applicabie
Zp Country Zp Country 5. Certificate of Stalus Desired O ?ase.;?q l':g: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKAIM, COUNT DE S.G.
9601 COLLINS AVE Street Address (P.0. Box Number is Not Acceptable)
STE 510
BAL HARBOUR, FL 33154-2211
City FL | Zip Code

8, The above named 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 abligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name o regstered agert a2nd ite f appkcable. (NOTE: Registered Agen! signatire required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE P [ Detete THLE Jchange [ Addition
NAME ELKAIM, COUNT DE S.G. HAME
SIREET ADDRESS | 9601 COLLINS AVENUE SUITE 510 STREET ADDRESS
Cry-5T-27 | MIAMI, Fi-33154 CITY-ST-2IP
THLE s i 1 oelete THILE [l Ghange ] Addition
HAME ELKAIM; COUNTESS DE SG HAME
STREET ADDRESS | 96504 COLLINS AVENUE STE 510 STREET ADDRESS
CIFY-ST-2IP MiAMI, FL"33154 CiTY-ST- 1P
TITLE L] etete TITLE v . [Jchange [ Addtion
NAME NAME ELKALM , ESTHER d‘_ 5-“_(-?'; N
STREET ADDRESS . STREETADDRESS | & Q1 COLLING AVENUE SUITE S0
CITY-ST-71P CITY-ST-2P BAL HARBSUR, FL 33154221
I ¥ O] Delete e Ol change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-20 : CITY-ST-2IP
TILE 1 Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TmLE [ Detete TTLE I Change  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- SF- 2P

12. I hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, 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 tegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered,

SIGNATURE:

Count de 5.6 ELKAT™M 01-C1-100( 83C 734 B1 T2

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




