2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000046438 Feb 09, 2005 08:00 AM
1. Enily Name Secretary of State
NELLY MORALES, P.A.
Principal Place of Busingss -~ — - i\ﬂéiling Add;éss -
10418 PARADISE BAY CT. _. 10418 PARADISE BAY CT.
SIS%F!MONT FL 34711 SJS.EBMONT FL 34711
N IEREE N RIOIORN G
Suite, Apt 4, et . Suite, Apt #. elc. S 18t MOORE CR2EG34 (10/04)
City & State o Cry & State - 4. FEI Number Applied For
— 59-3511127 Mot Applicable
Zp Country ap Counury §. Certificate of Status Desired O gi'ggﬁid;ﬁc’ rial
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
o ) T "7 77| Name
VO?;??%EE&ES%LEYB AY CT. Strest Address (P.C. Box Numbar is Not Acceptable)
CLERMONT FL 34711
City F L Zip Code

8. The abova named entity submits this statement for the purposa of changing its regisfe'red office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE —_— S R
Signature, ypec of printad name ¢ tegisiered agenl and tile f app'cable INDTE Fegistered Agant signalure required whan rainstaing; DATE
FILE NOW!!! FEE IS, $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 20&5 Fee WIH Be $550-°0 . Trust Fund Contribution, D Added 1o Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 11
NTLE P 1 pelete nie [l chage [ Addition
HAME MORALES, NELLY PA HAME Uno0o0=21681
STREET ADDRESS | 11832 HULLBRIDGE CT - STREET ADDACSS 02/059/05-80043-004 150,00
CITY-ST- 2P ORLANDO FL 32837 CIfY-ST. 1P
ML O etete il [JChange [ Additicn
NAME NAME
STREFT ADDRESS SIREET ANDRESS
CITY-SI.2iP - : GiTY-ST- 2P
TLE L__| Delete B [ change  [] Addgian
NAME HAME
STRCET AODRESS STREET ADDRESS
CiTY-§7- 2IF CITY.ST. ap
1TLE [ elete TNILE [ Change  [] Addition
NAME NAME
SIREFT ADDRESS STALET AUCRESS
eny-St-ap CY-S1- 2P
e [ Delete B B [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ClY.SIL e
s O Detete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81. 2P GITY SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3](?), Flotida Statutas | further certify that the information
indicated on this report ar supplemenial 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 &s required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmentwith an address, mith all other like empowered,

SIGNATURE: =ry “7/2065 \ss7- ada-13/0

.
SIGNATUAE AND yfrsn OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Dayrme Prone ¢




