2005 FOR PROFIT CORPORATION

_AZNNUAL REPORT (AR) - FILED

DOCUMENT # P94000045448 Apr 21, 2005 08:00 AM
1. Entty Name ' : Secretary of State
RICARDO MORALES-GOMEZ & ASSOCIATES INC.
Principal Place of Businass Mailing Address
2 ALHAMBRA PLAZA 16903 NW 69 AVE
SUITE 1050 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, elc. Suite, Apt, #, eic. 7 - 1st MOORE CR2E034 (10/04)
Ciiy & State City & State S T A FEINumber ' || Applied For
T 650502578 [ oiappicans
ap Country ap Country 5. Certificate of Status Desired ﬂ ?i'ggl:‘i?:‘;"""al
6. Name and Address of Cumrent Registered Agent _ 7. Namaand Address of New Registered Agent
Name
?ggﬁ,\[;lEil-_lé JDEUNE RD. Street Addrass (P.C. Box Number is Mot Accepiable) T T
SUITE 439 - T
MIAMI FL 33126 :
City FL ‘ Zip Code

8. The above hamed entity subimits this statement e purpose ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. _

sienaTuRs P e e Aorgalas— ez S @es T T R | P T S
DATE

Signatuta, lypad br printed name of regrsterad agent and ttia f apphcgbh {NCTE Rogistarad Agant signaluse racuited whaen tenciaing)

FILE NOW!T FEE IS $7150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tt P o !
' ] . Added fo F
Make Check Payable to Florida Department of State st Fund Contribution. L] o hees
10, OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delele niLe [ change [ Addition
MANE MORALES-GOMEZ, RICARDO NAME
. g

SIREEE ADDRESS | 16903 N.W. 69TH AVE. SIRELT ADDRESS 04 f’é{f‘;’ggggﬁé%%%ﬂeg 15875
crv-si-zie | MIAMI FL 33015 CHY-S1- 21 e Ly .
T D O telste it Clchange [ AddRion
NAME MORALES-GOMEZ, MIRTA D HAME
SIREET ADDRESS | 16903 N.W. 6STH AVE. SIREFT ADDRESS
CliY-51.71 MIAMI FL 33015 CIY-ST- 2P
it 7 Delete i B [7 change  [Z] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY.S1- 2P CITY. 51 2P
TITLE [ Defete Ttk ] ¢hange 7 Addilien
MAME NAME
SIREET ADDRESS SIRFHT ADORESS
CITY-5T- 2P Iy St-7p
ik O pelete nig Jchange  [J Adcition
NAME NAME
SIREET ADDRESS STREET AGRRESS
CITY- S1-71P GHY.SI-2P
TIE O oefete TITLE [ Change [ Addition
HAME NAME
SIREFT ADDRFSS STREEFT ADDRESS
CITY ST-2iP Cily-S1- 2P

12. | hereby certig that the information supplied with this filing doas not qualify for the exemption stated in Sectian 118.07(3)(J), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to axecute this repart as reguised by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other Jikeympower .

SIGNATURE: _"Eionact> ~asles sy PP By TRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR Dale Daytma Fhona ¢




