2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000046438

1. Entity Name

NELLY MORALES, PA. ~ °

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 017 ***150.00

Principal Place of Business

11832 HULLBRIDGE CT
ORLANDO FL 32837
us

Malling Address

11832 HULLBRIDGE CT
SSFILANDO FL 32837

2. Principal Place tBusines_s

104{8 Tar

3. Mailing Addresg

8

10418 faradise 89({ af.

Ik

il

l

il

+

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

CR2E034 (11/03)
ity & State City & State 4. FEl Number Applied Fer
¢ ermonT Ff ! Crrmonrd F/' 59-3511127 Not Applicable
Zip Coungry Zip Country . X 38_75 Additional
3 47// Lake. 347 /l Lake 5. Cenificate of Status Desired O Foo Fiequirecli‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MORALES, NELLY
11832 HULLBRIDGE CT
ORLANDO FL 32837

Name

Street Address (P4, Box Numper is Nogcceplable)
19418 Ae

Ard ALS e 4

7

Cit
' ya/e/?,monf

Zip Code

FL | 5701

the cbligations of registered agent.

SIGNATURE

L

B. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Floriga, | am tamiliar with, and accept

Sgnature. typed or printed name of registered agent and litle if applicable.

(NOTE: Registeredﬂem signature regured when reinstaning)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change - [J Addition
NAME MORALES, NELLY PA NAME
STREET ARDRESS | 11832 HULLBRIDGE CT STREET ADDRESS
cry-sT-2P - |ORLANDO FL 32837 CITY-ST-2IP
ME [ telete MmE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7 ! CITY-ST-2IP
TLE . — - 2 petete - TITLE [l change [ Addition
NAME B 7 N AT o . ) _ o
sweeTAODRESS E T STREET ADDAESS
CITY-5T-2PP CITY-ST- 2
TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-ST-21P
THLE [ vetete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP Iy -ST-2P
TiTLE {0 pelete THLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

changad, or on an att ent with an

SIGNATURE:

W’ P')qr

12. t hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, with all other like empowered.

P50 A42~ /310

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

.3/2;/;{.00/

Dale Daylime Phong 3§




