2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P96000052566 Secretary of State

1..Entity.Name- 05-10-2004 90449 031 ***150.00
PATRICIA B. MORALES, P.A.

Principal Place of Business Mailing Address
2989 W COMMERCIAL BLVD 1360 N OCEAN BLVD
FORT LAUDERDALE FL 33309 506 A T
us POMPANQ BEACH FL 33062
us
2 PrmCipa‘ Fiace of Business * Mamng Adaress “III' 'Im ||”’ Ilm ||m| ‘ | INll |“ | |‘”| |m||‘ H ’lll

Pain
dite: Aph #, £lg. Sg L #. sic. MOORE CR2EQ34 {11/03)
KMo SHAMme _

City & State Ci[yTState ! 4. FEI Number i Applied For
- 65'0671 874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Pit5.0, /b/ A A
MORALES, PATRICIA B ATRIOIA i ") Aci\e‘lt
3900 N OCEAN DRIVE 20! hacreys EQBoxNupbarRB Accoapiord | ) QX
#9G )
FORT LAUDERDALE FL 33308 2 S0 &
ﬂ N % mPoamd Ee cxd\ FL =
8. The above name ' Fri i ing i ffice or rﬁgxstersd agent, or both, in the St of Florida, | am familiar with, and accept
the obligallon - - —47 /7/
SIGNATURE ' 24 (/ 0 L7/
/ S\gnature tyﬁebbfpnmed name of registerad agont anfi ite it apphcable. (NOTE: Regslered Agent signature required when remstating} bate
l
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
e P 1 efete T ooma_ Che Change i:| Addition
NAME MORALES, PATRICIA B NAME “1 m;:, | H» ! f-‘}
STREET ADDRESS | 1360 S OCEAN BLVD #506 STREET ADDRESS /3(,0
CiTY-ST-7IP POMPANO BEACH FL 33062 CITY-ST-2IP O“Mlbq nb 3 C)Q >
TE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE O3 pelete THLE [JChange [} Addifion
“NAME - - - - - NAME  ~—=— —[~ - - - = —
STRFFT ADDRFSS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TALE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-ZiF
e [ Deiete TIMLE {3 Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE O pelete NLE {3 Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s pl

Atigh supplied with this filing does not qualify for the exemptiap stated in Section 119 .07(3)(i), Florida Statutés. | further certify that the information
ental report is true and accurgtenand, that my ngnalu £ shall have the same legal effect as if made under cath; that t am an officer or director

eg_empowered to exepdie fhigTd 2

ith all cthgfike,

‘ pier 607, Flefyla Statules and that my name appears in Biock 10 or Block 11 if
/7 / -- ) m 0|
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime F'honel#

v



