2004 FOR PROFIT CORPORATION
ANNUAL REPCRYT (AR) " FILED

DOCUMENT # P96000007445 Feb 03, 2004 08:00 AM
1. Entity MNarm
i reme Secretary of State

RICHARD L. MORRIS, JR, P.A.
Principal Place of Business Mailing Address
1000 WEST AVENUE . 1000 WEST AVENUE
SUITE 11 SUITE 1114
MIAMI BEACH FL 33139 MIAM] BEACH FL 33139

Suite, Apt # etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Cit&t & State ] B City & State ’ - 4. FEI Number e Apched For
- 65-0634781 Not Applicable

ap Country Zp Couniry 5. Cerifficale of Status Desred [ gf; ggmﬁrf’edém“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

f‘}ﬁé%gﬁ\:\?égjrCAH\’}g\?UéR#1 114 Street Address {P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

Cily FL I 2Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE : —
Signature, typad o proited name o registered agent and tite 1 apphicable. [NOTE. Registered Agent Signature requied when remnsiating) DATE
FILE NOW!Il FEE IS $150.00 :
8. Election C Fi In '
At oy, 004 Fos il ue 553000 St Corvam e | $5.00 ey
Make Check Payab{e to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 3 pelete TIRLE [ Change ] Addition
NAME MORRIS, RICHARD L JR. NAME [} 9{} 3 E]
STHESTADDRESS | 1000 WEST AVENUE #1114 STREET ADSRESS 0204, 404 -8 029 180.08
CiTy-ST-2P MlAMI BEACH FL 33139 - CiTY-ST- 2P
TITLE [ gelele TINLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-ST- 2P
TIE [ Detete TITLE ] Change O] Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
THLE [ oetete TIMLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
€Iy - ST-7IP CITY-ST- 2P
TITE ] Delete THLE [JChange [T Acdition
RAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST-7P CITY- ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2F GITY-ST-ZIP

12. | hereby ceriify that the information suppiied with this filing does not qualily for the exemption stated in Section 1198,07(3)(}), 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 legal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or rustee empowgred to exe is repcn as required by Chapter 607, Flerida Statutes. and that my name appears in Block 10 or Block 11 if

. 4

' oxlw )o% (305) (13- Lb8C .

SIGNATURE:
E OF SIGNING OFFICER DR DIRECTOR Pale Daylime Phone 4

SIGNATURE AND




