*’ 2005 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT - Apr 25,2005 08:00 AM
DOCUMENT # S23349 Secretary of State

1. Entity Name
MORALES REALTY, INC.

’ Principal Place of Business - . jﬁ_%iling Address I ‘
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.
SUITE 314 SUITE 314
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

e[| NVBARIE AL

04222005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FElNumber Applied For
65-0238260 Nat Applicable
5. Cetificate of Status Desired ] $8.75 Additional

Fee Required

T T T e e e LR

6. Name and Address ot Current Registered Agent B i ) o

MORALES, JOSER. . _— DO NOT WRITE

1000 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity sUbomits this Statement for the purpose of changmg fts reglstered office or reglsiered agent of both, 1 the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. ) '

SIGNATURE - -~ _ S — — . —— i
Signatura, typed o¢ pAntad name of registared agent and fite I appTcable TNOTE Roglstered Adent signatura raguirod when ralnstaiing) * o ° DATE -
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Adided to Faes
10. _ _OFFICERS AND DIRECTORS . ]_ -
TiLE D ) T )
NAME MORALES, JOSE R.

STHEET ADBRESS | 1000 PONCE DE LEON BLYD.
CIY-$T-2P CORAL GABLES, FL

Tme

NAME

STREET ADDRESS
GITY-ST-21P

TIM.E
NAME

v DO NOT WRITE

o B " INTHIS SPACE

NAME
STREET ABDRESS
CITY-ST-21P

— L e E T S el L T TR
NAME

STREET ADDRESS
LiTy-5§T-2P

& 7TLE
NAME
STREET ADDRESS
CITY-5T-2F
12, | hareby certify that the Information supplied wnh this flling doas not quarfy for th
indicated on this report or supplemental report is trug and accurate and that myRign.

af the carporation or the recsiver ar trustee empaowsred 1o execlie this report fis fequirkd by Chapter 807 Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all attier Iike empowered

"
SIGNATURE: /25 /< Momdﬂ ~. /7 d/A,\/ VR VIV P
SIGNATURE AND TVPED OR PAINTED NAME OF SIGNING OFFICER CR Dmﬁgﬁﬁ . _d_/ Dale Daylirne Phors #

mption stated in Sectlon 1 19, U?gl 3(1), Florida Statutes. | further certify that the Information
re shall have the same legal effect a5 if made under path; 1hat | am an officer o director




