2005 FOR PROFIT COZP0ORATION FILED

’ ANNUAL REPORT N Feb 10, 2005 08:00 AM

DOCUMENT # P97000051271 ‘ Secretary of State
1. Entity Name
HORACE A. MORGAN CORPORATION
Principal Place of Business Maiing Address
3220 NW 179TH ST. 3220 NW 179TH ST.
MIAML FL 33056 MisM, FL 33056 o
R e amemn W 1111 R
Suite. Apt. #, ete. C | Suie Aot e ) 02022005  Chg-P CR2E034 (10/03)
City & State ] City & State o | 4. FEI Number Applied For
. ) _ 65-0776007 ] ‘ Not Applicable
Zio SGouniy— g P i Courtry 8. Centificate of Status Desied [ ] gi-gg lﬁiﬂmnaf
5. Name and Address of Current Registered Agent _7. Name and Address of New Héngtered Agent _

Name

MORGAN, HORACE A : _ _ _
3220 NW 179TH ST. Street Address (P.O. Box Number is Not Acceptable) .

MIAMI, FL 33056

Gity FL Tmp Gode

8. The above named entity submils this statement for the purpose of changirig its registered office of registered agent, or both, in the State of Florlda. 1 am familiar with, and zccebt
the cbligations af registered agent. )

SIGNATURE — - - . -
Signature, typed or printad nama of registered 2gent ang filie if appicable. NOTE, Registered Agont signare reguirdd when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign ﬁnancing $5_0() May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
140. _ OFFICERS AND DIRECTORS 11, L “ADDITIONS/ CHANGES TO OFTICERS AND DIRECTORS IN 11
TME P [ Detee M 1 Change (] AddRion
NANE MORGAN, HORACE A NAME OO0 224460
STREET ADDRESS | 3220 NWW 179TH ST. ] STREET ADDRESS Q2410 05-80085-005 190, an
CITY-$7-2P MIAML, FL 33056 CITY-ST-ZIP
TILE T - 7 Delete e ' ’ " traige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P - _ CITY-§T-2F , o —
me I Dsiete TmE ) T I cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-§1-ZP
TLE ) ) Olosee  f e T Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CiTY-8T- 2P
TILE S O oete  § wme o [JChange ] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
oY -87-2P CiTY-ST-2P
TMLE " Cloeke Tne T [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-21p

12. | hereby certify ihat the information suppliec with this fling does not qualify for the exemption stated in Section 1 19.07?)'(?). Florida Statutes. | further cartify that the infefatign
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receiver or uslee empowered 10 execute this reper as required by Chapter 807, Florida smiyte_s; and that my namie appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Tke empowered.

SIGNATURE: sm tﬁé’éﬁ%ﬁ%’n@ﬁma l:?;ﬂf ’ fi{ﬁ ;:’?!:2‘_‘1/? )

FE—— [T . = - B -




