FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000000788 3 02-10-2005 90042 010 ***150.00
1. Entity Name i c Ce et “
MARILYN M. MORALES CONSULTANTINC. — . - o wnnl o - p
Principal Place of Business Mailing Address e -
T790'W. 6TH AVE 1614 WEST AVE.. #503 40015991 - i e L
HIALEAH, FL. 33014 MIAMI BEACH, FL 33139
T —— RV AR TR
| Sppme 177750 w. & s |
:,’ Suite, Apt, #, etc. g Suite, Apt. #, elc. ) 02032005 Chg-P CR2E034 (10/03)
4

| City & State City & State 4. FEi Number Applied For
‘ SALE A H- 65-0901558 Not Applicablo

e Country ‘FZ"’ B30 ,7L Cj""b““:/(c/& 5. Certificate of Status Desired [ fg;’fq Additiona!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name .

MORALES, MARILYN M | /-/drfﬁ/fy Al Lfprafes
1614 WEST AVE 503 || Street Adgre & Box Npmber js Not ce%lgﬁi y
MIAMI BEACH, FL 33139 . " : ’; ﬁsﬁ/) - é ;Kc {e&

f
)
'
i

S e oA FL [*5%s/L

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 tamiliar with, and accept

SN /.09 2001 /22, 2/2/05

SigMaurs, typed or prinfed name of registered Agent and bitle il appicatie. (NCTE: Regisiared Agent signaiure required when reinstaling) Joete [/
FILE NOW!!! FEE IS $150.00 8.” Blection Campaign Financing $5.00 M2y Be -
Aftar May 1, 2005 Fee will be $550.00 Trust Fugd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TLE PD ) [@Change [ Addition
NAVE MORALES, MARILYN M we | Aoraks, /[/4%/; A
STREET ADDRESS | 1614 WEST AVE 503 SIREETADDRESS | | 7798 M. (G Ve E
cmv-57-2P | MIAMI BEACH, FL 33139 oS- | A AL AA | A B30 v
me v O Detete TIE il ‘ CJchange [ Addition
NAME ARIAS, MARILYN J NAME ! i
STREET ADDRESS | 616 DE SOTQ DRIVE STREET ADORESS | |
CITY-ST- 2P MIAMI SPRINGS, FL 33166 . Crey-s¥-ap ' )
TLE [ oelete TITLE O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2P
TE o 3 pelete THLE [ Change  [J Addition
NAME MAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE O pelete TIME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME waME L[
STREET ADDRESS STREET ADDRESS [* .+
CITY - ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: /JJ //ZZ /()f_L

FICER OR DIRECTOR

Daytme Phong #




