2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUI\{ENT # P98000003934

1. Endity Nar:u
MICHAEL AND LINDA MORALES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90216 036 ***150.00

4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202 e
HOLLYWOOD FL 33021 HOLLYWOCD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Appliad For
65-0808098 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 3 $8.75 Addilinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
BURTON, ANDRE S .
4310 SHERIDAN ST, STE 202 Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, typad of ponted name of regisiarad agent and btta if applicable

(NOTE Registered Agent signature isquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election C ign Financi

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comtoation. L1 ffdgﬁo“‘;‘:;fe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ST O Delete TiTLE [Jchange [ Addition
HAME MORALES, MICHAEL % . NAME
STREET ADDRESS BEH-EW=1961N /2860 g‘d 3¢ P STRFET ADDRESS
CIVSIF | EQRT-EAUDERBALEFL-0ase PAVIE, £ 4 33320 Lo
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-217 CTY-ST-7PP
TIIE [ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY-S1-2P CITY-ST-2IP
TMLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-Zip CITY-SI1-2IP
T O Delete MLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-5T-7P

12. | hereby cerfify that the infarmation supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup

mental reportfis 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 corporation or the receivy or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmentfith an addre:

. with all other like empowared.

SIGNATURE: ’/m

N\'W{Wﬂ%@b

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

/(f/’bl }ug/

2% 9114304550

¥ Daytrme Phane #




