2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MORRICH HOILDINGS, INC.
Pringipal Place of Business Masting Addrass
2801 N 43187 AVE i 3801 N 4157 AVE
HOLLYWGOOD FL 33021 HOLLYWOQD Fi, 33021
us Us
T e 7[RRI AL
Suite, Apt. #, elc Sutke, Apt, #, 8ic, MOORE CR2ZE034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0562210 Mot Applicable
Zp Cauntey Zip Counlry 5. Ceriificate of Status Desired M ?i’gesq,ﬁf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rame
gts%i?T]E !1’1 'g—? i‘?}g Sireat Address {P.O. Box Number is Mot Acceptabia)
HCLLYWOOD FL 33021
Cily FL z Zip Code

8. The above named entily submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Ficrica. | am {famifiar with, andg accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of prinfed namp of regrsisred agont and fite i applicabie fHOTE Repisieres Agent signatuie equires when rensiaunp) BATE
© FILE NOW' FEE IS $150.00 - .
" AL : 8. Election C igr Fi |
After May 1, 2004 Fee wiif be $550.00 Tt e ortiton T T B ey ce
Make Check Payabie fo Florida Departinent of State -
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I +1
TINE PSD 1 pelete TILE [ Change ] Addilion
HAME RICHTER, MORAIS NAME gD ] )
STREET ADSRESS | 3801 N 418T AVE STREET ADDRESS N4 j‘fﬁ;gg;é&g%g_ggz i58. 7%
CITY-ST- 29 HOLLYWOQOD FL 33021 CiTY-ST- P
e £ petere TRLE D chenge  EJ Addiion
NAME SAME
STREFT ADBRESS STREET ADDRESS
CITY-5T- 260 CITY-$7- 1P
TIRE 3 Detess TILE [ ohenge ] Addition
NANE NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 299 CTY-ST- 7P
TTE 3 pelate e [ Change [ Addition
RAME NAME
STREEY ADBRESS STREET ADDRESS
CHTY-ST- 29 ony-57-2P
SITLE 3 oatess T [ change 1 Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21F
TITLE 3 petese TTLE TdcChenge  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
QITY-5T- 219 OTY-57-2P

12. i hereby cerlily that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.0?g3}(5), Florida Statutes. | further certify that the nformation
indicated on this repart ar supnlemental ceport is true and accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orf rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changad, or on an altachment with an address, with aff ather ke empowered.
SIGNATURE: 7 /Z;%/\ 2ho/od C‘?ﬁfafé‘&#ﬂf

| OB BUNTED MAME BF SIGHING OFSer a O EecToa Dol e Phone B




