2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am
DOCUMENT # $54642 T ecretary of State

1. Enfity Narne 04-28-2004 90307 048 ***150.00
MORGAN PARKER, INC.

Principal Place of Business ' Malling Address

1290 WESTON RD 1290 WESTON RD

SUTIE 216 SUTIE 216 .

FORT LAUDERDALE, FL 33326 US FORT LAUDERDALE, Fi. 33326 S ,

IR

0 (Do 2

Suite, Apt. #, eic. Y Suite, Apt. #, etc.

2
2. Principal Place of Business 3, Mailing Address & .o Iwmmmllm"mmm“m
4 £€22 <
&

01122004 Chg-P CR2E034 (10/03)

City & State 'uefl ? 4, FEl Number Applied For
II&G ﬁ JJ / ]C ) 85-0263618 Not Applicable
/

ap Couniry 3323“)2/ ¢ ? yl,& Coﬂx B’ 5. Certificate of Status Desired O fg‘ggl SS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
' Name ’

POWERS=TIM: = 7 —remen — L= = T - R _

1200 WEOTON RD-SUITE 216 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERD&LE-,:FI:'"S:S326
i I o ‘ City Zip Code
[ FL

i

; “f’ the cbligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE
o il Signature, typed or pﬁntéa name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
-~ FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ P N ] elete TILE K ?.Change 7 Addition
NAME GOTTLIEB, ERIC NAME Y9 @d nty N A Aw
STREET ADDRESS | 417 BUNTUNA AVENUE STREET ADDRESS — t(_a 3
cm-s-2P | FORT LAUDERDALE, FL 33301 oIy -57-2P P -I- [f\cwd-&r do ) F | 3%30 !
TILE [ Getete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e o CITY-§7-21p
TLE 7 {7 Detete TIME j T T O Change  Addition™|
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP )
TITLE [ tetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7P
TME [ peiete TITLE K change 7 Addition
NAME NAME : .
STREET ADDRESS ‘ STREET ADBRESS
CITY-5T-2IP CiTY-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
_ indicated on this repont of supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
* of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgfy with an addresg? with all other like empowered.
/ /
SIGNATURE: d,@? Eaie T CrHthel 1[IV 55 (3

?LS!MYURE AND TYPED OR PJINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phane # y } )/\




