2005 FOR PROFIT CORPORATION
. *  ANNUAL REPORT (AR}

DOCUMENT # P96000007445

1. Entity Name

RICHARD L. MORRIS, JR,, P.A.

Mailing Address

Principal Place of Business
1000 WEST AVENUE 1000 WEST AVENUE
SUITE 1114 SUITE 1114

MIAM| BEACH FL 33138 MIAMI BEACH FL 33139

FILED

Jan 27,2005 08:00 AM

Secretary of State

Suite, Apt #, etc. — Suite, Apt. #, etc. 1st MOCORE CR2E034 (10/04)
Cily & State City & State " 4. FEI Number o | |Applied For
_ 65-0634781 | [Notasplioat
Zi Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent L ._._ 7. Nams and Address of New Registered Agent =
Name
MORRIS, RICHARD JR -
1000 WEST AVENUE #1114 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

Sgralure, tyoed of prnled name of registerad agent and ttfe f appiicable (NOTE Hegrslersd Agent signatura required whon renstaling}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campalgn Financing $5.00 may =
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1 1
e D O perete 1NE [ change ] Adrvi
NN MORRIS, RICHARD L JR. Mt U000 158401

STREET ADDRESS | 1000 WEST AVENUE #1114 SIREET ADDRESS D1/27/05-80050-021 150, 00

CIFY - ST-21P MIAMI BEACH FL 33139 CHY.51. 71

TITLE 3 Detete e [Jchange ] Adution
NAME HAME

STREFT ADORESS SIREET ADDRESS

Oy 514 RN .

T O petete T E [Jchange [ At
NAME RAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1- 2P

WIE ] Defete THLE [ Change [ Adedik
NAME NAME

STRECT ADDRLSS STREET ADDALSS

CNY-S7-2p CHY.S1- 7P

ILE 1 Delete T [ Change [ Additin
NAME NAME

STRELT ANDRESS STRECT ADDRESS

onY.ST-2IP CiEY-ST- 2P

Tt O Delete e [ Ghange [ Additi
NAMI HAME

STREET ANDRESS STRELT ADDRECS

CITY-5T- 2P LT SI- 0P

12. | heraby cerhff\q that the nformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3XD, Florida Statutes | further certify that the information
t accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or di

BResy e this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1 Bl 1if
mpowered.

Todad L Werea e 1J2¢

indicated on this report ar supplemental report i
of the corporation cor the recaiver
changed, or on an attachme:

SIGNATURE:

frue an

ctor

26605 | 13 !

Tm OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE

Date  © w Daylere Frone #



