2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P94000074406

1. Entity Name

KATHERINE MORGAN & ASSOCIATES, INC.

Secretary of State

01-20-2004 90050 007 ***150.00

Principal Place of Business

2415 NW 53 ST
BOCARATON, FL 33496 US

Mailing Address
2415 NW 53 ST

BOCA RATON, FL 33496 US

2. Principal Place of Business 3. Mailing Address

AT A OEOR A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

SHAPIRO, EDWARD L
FH2-EW20FH-TERR
SUFE268-2

DELRAY-BEACH FL-33445
J

*

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0523221 Not Applicable
Zi 1t i "
i Courtry Zie Country 8. Certificate of Status Desired O $8.75 Additional
e - 1. _ . _ Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglatered Agent ™ ~ ~ ~— = |~
Name

Street Acdress (P.C. Bo: Umber_is Nat Acceptable)
- e S7.

N Bota RrTop

FL ! ng Code E

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE
Sigrature, typed or printed name of reqistesed agent and title # apphcable. (NOTE: Agent cquired when DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e FD {2 Detete TLE O change [ Addition
NAME MORGAN, KATHERINE NAME

STREET ADDRESS { 2415 N.W. 53RD ST STREET ADARESS

CiTY-ST-2IF BOCA RATON, FL 33496 CIY-§7-2P

TE [ Getete TE {1 cChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

coY-st-2P CITY-§T-2P

TILE 3 Celete TIME [Jchange  [] Addition
e — et et e o e e e - e e

STREET ADDRESS STAEET ADDRESS h

CITY-5T-2P CTY-5T-2°

ng £ elete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CITY-5T-2P

TILE . t O pelete TME [ Change  [] Addition
NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

MEse | ) oo : [ pelete LE [Jchange [ Addition
NAME . [ L L T T NAME

STREET ADORESS STREET ADORESS

oY -5T-2P CTY-57-ZP :

indicated on this repor of supplemeantal re
of the corporation or the receiver pr trusted empowered to execute this report a

changed, or on an attachment with an gfdress, wimW empowered.
SIGNATURE: Hp——

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){{), Florida Statutes. I further certify that the information
rt is true and accurate ang that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Munxo’&ams?ﬁcsnonmnmon

/ //(’/g':/ S5E/- ﬂﬁ;{faé %




