2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000045448, Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
RICARDO MORALES-GOMEZ & ASSQOCIATES INC.
Principat Place of Business Mailiné Address -
2 ALHAMBRA PLAZA 16903 NW 69 AVE
SUITE 1050 HIALEAH FL 33015
SSRAL GABLES FL 33134 us
i s [N IIMNAOION
Suite, Apt #, etc. ) ) Sune, Apt #, elc MOORE CR2E034 (11/03)
City & Siate o City & State ’ - 14 FEI Number ) Applied For
65-0502573 ot Appicaa
Zip Countty Zp Country 5. Certiicate of Status Desiced  JK gi';’fquﬁfed;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name ) T T
?ggﬁ.\i{Etié(JDEUNE RD. Street Address (P.0. Box Mumber is Not Acceptabls) T
SUITE 439 ’ - ——— —
MIAMI FL. 33128
City S Zip Code
., FL

8. The above named entity submits this statement purpose of gNg gistered office or registered agent, or both, in the State of Flonda. | am famikiar with, and accept
the obligations of registered agent.

sicnaTuRe | et e AL —Exry s Aot A 223K

Sighature, typad or printed name of registared agent and hile it apphcable, " (NOTE Ragislored Agent signatuce required wiien finstating)

A a—
FILE NOWU! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Coeee  § m [l Ghange [ Addition
NAME MORALES-GOMEZ, RICARDO MAME UBJ%DQDDISE?I
STREET ADDRESS | 16903 N.W. 69TH AVE. _ STREET ADDRESS 01/ 2870480024019 158,75
or-sT.zP [MIAMI FL 33015 CITY 5T 219
e D Cloeee  § wie I Change [ Addition
NAMTE MORALES-GOMEZ, MIRTA D NAME
STREET ADDRESS 18903 N.W. B9TH AVE. I STREET ADDRESS
iy -§7- 7P MIAMI FL 33015 . ~ CITY-ST- 3P
LE O Delete e I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y5127 CITY-ST- 2P
11T T Opeee ¥ me ' ' O] Change [ Addition
HAME NAME
SYREET ADDRESS ! STREET ADGRESS
CIY-ST-2P CITY-5T- 2P
THLE O Deiete TILE ' I Chage [ Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
CiTY-St-7IP CITY-ST-2P
e ’ T Doee: K e [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST. 79 CITY-57- 7P

12. | hereby certify thai the information supplied with this filing dees not qualify Far the exempuon stated in Section 119, 07%3)(‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my szgnalure shail have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receives or lrustee empowerad to d 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

e this re

T SIGNATURE AND TYPED GR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Daylime Phona g




