2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # S59692

1. Entity Name

RAFAEL MOREL, CP.A,PA.

04-21-2004 90039 039 ***150.00

Principal Place ot Business

Mailing Address

94058511

3399 NW 72ND AVE " 3399 NW 72ND AVE
STE 209A BLDG A STE 209A BLDG A
MIAMI, FL 33122 US MIAMIL FL 33122 US
e N ERRARETIA R ERERTATRA A
Sure, ApL 2. eic. Suite, Apt ¥, otc. 04152004  Ch g:P CROEG34 (10/03)
City & State City & State o ( 2"~ | 4. FEI Number Applied For
: . oL 65-0267858 Not Applicable
2ip “Couniry ap Couniry .{‘ . t‘-'?:". 5. Certificata of Status Desired O §eae ;gq::?:;m"al
8. Name and Address of Current Registersd Agent — - ,#_‘ _ .7.-Name and Address of New Registered Agent™ = T
J e T Name

MOREL, RAFAEL

.

Wﬁq’ Sireel Address {P.Q. Box Number is Not Acceptable} -
TohvivlimiEan oMo . " 3399 NW 72ND AVE STE 209-2
- City Vot wogn o l le Code
. MTAMT T FL 33122

8. The above nantdy entity submits th statemem i =] purpose ol changlng ns registered office or reglslered agent or both in the State of Florida. farniligr wath and accept

lhe obligation reglsle d agen
SIGNATURE ' ‘ t:l’ M Uﬂ.t‘p e

. Sngf!ziurc. typed rinted name of mg'lslemd aga\s and litle _|l a:}p[nsahle 'ENOTk Finmsln-mi Agent 5|g| atuie rcgulrr:d when remnstating), , ?' - /dME

©* FILE NOWHI- FEE IS $150.00 *|' 8 Elbcion Campéign Finencing $5.00 may Be

After May 1, 2004 Fee wiil be $550.00 - | . - Trust Fund Contribuion. =y Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES TG QFFICERS AND DIRECTORS IN 11- !
THTLE DPS R L petete - TILE R i [ Crange [ Acdition
NAME MOREL, RAFAEL . NAME e . . e e
SIREET ADDRESS | 3399 NW 72ND AVE STE 209A BLDG A STREE) ADDRESS AP L i
CrY-§T-2P | MIAME FL 33122 ) CITY-57-2P A I
TINLE ’ 1 Delete e - - - “[OChange [ Addition
NAME ‘ : NAME ’ ‘ :
SIREET ADDRESS STREET ADDRESS ' _ .
CITY-ST-7IP CITY-ST-2P . . . -
TITLE L1 Detete TiTLE T DO change [ Addition
NAME NAME v U —

SIRETADORESS |, * oo s e me Fon o e e e = ) GG ADDRESS | T T ST T TN

oIlY-§1-2p . } ’ onry-S1- 2P :
THLE o [ Delete TITLE ) o - T [ change [ Addition
HAME NAME
STAEETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP - .
TIILE [ Delete TifE - . .~ ‘Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITy-$T-2IP
me ] Delete - TILE . . - - 3 Change [ Addition
NAME B ~ ¥ e e :
STREET ANDRESS o STREET ADDRESS - R
CilY-5T- 2P S CITY-ST-2P ER

12, | hereby certify that the information supplied with this filin

indicated on this re -
of the corporation dr tha re
changed, or on an attachipent wit

‘SIGNATURE:

pplemental report is tru
iver or trustee gmpowal
n addrgds, with

s and accurate and that my signature shall t
red (0 exeglitg this pemort as, requirad by Ch

other lnjmp weoped.

does nct quality for the exemption stated in Section- 119.07(3)(i), Florida Btatutes.

el s

1 further certify that the information
have the same legal effect as if mafie undgr calh; that | am an officer or director
apter 607, Flo a Statutes. and thiit my nhme appears in Block 10 or Black 11 it

oy [ %149747@

A
suGNmn

\AND TYPED OR FRINTED NAME OF

'SIGNING OFFICER OR DIRECTOR

L Daym\?hnne #

V



