2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V04263 Mar 24, 2005 08:00 AM
1. Eniity Naime - - Secretary of State
MORSE BROS. CITRUS CORP.
Principal Place of Busiﬁess - —— o i ) r;ﬂléi]ing Address -
8000 SW 87THCT T 9000 SW BYTHCT
SUITE 218 i "SUITE 218
MIAMI FL. 33176 : MIAMI FL. 33176
e i TR
Suite, Apt #, etc 7 T Suite, ADt #, etc - o ist MOOHE CR2E034 (10{04)
City & State T o City & State T 4. FE| Number ' Applied For
_ e _ ﬁ?-OBOQSZO Not Applicable
Zo Country 2P Country 5. Certificate of Status Desired O ]§98&;gg:| mcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o T Name
gdo%fg%%&lg%hﬁ léE-ONARD E. Street Address (P.0 Box Number is Mot Acceptable) )
SUITE 218 —
MIAMI FL 33176
City FL I Zip Code

8. The above named enlity sUbmits this statement for the purpcse af changing its registered office or registerad agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE —

Sgnatura, Ypad of prnted name of ragrstered agent and life # applicabla MNOTE Bagisterad Agent signature raiuifed when mirstating) i DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing  $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10, T OFFICERS AND DIRECTORS Y 11. ADDITIONS [ GHANGES 10 GFFICERS AND DIRECTORS IN 11

I DPV o ' © ED pelete - ' Thchange [ Addiflon
NAME HASELNUSS, SOLOMON NAME '

STREET ADDRESS | 498 W END AVE . STREET ADDAESS

CHTY-ST-ZiF NEW YORK NY GITY-ST. 7P

e ST O peete N it HONDEN-74554 [ Change [ Addition
NAME HASELNUSS, SOLOMON NAMS 0324 05-80015-018 150,00

STREET ADDRESS { 498 W END AVE SIREET ADDRESS

Cilt- ST-ZiF NEW YORK NY CIYy-31-28

I S © Oosete [ nne ) [lchange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CiTY.- ST-71F - e CITY-ST- 2P

T - T ] Delete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Q-1 2p CITY-Si. 2P

i Ol Delete . R i ' [Jchange  [] Addition
MAME NAME

STREET ADDREES STREET ANDRESS

LHY-51-2P CIY-S1-2IP

THLE o [ Delete e Ol Change L] Acdition
NAME NAME

STREET ADDRESS STREETADDRESS

CIfY-ST- 2P EY-ST-7p

12. | hereby certify that the infarmation supplied with this filmg does not qualify for the exemplion stated in Section 149 07{3)(i), Florida Statutes. | further certify that th informatien
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemantal rapor s frus an [
of the corperation cr the réceivar or trustes empowgred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Elock 10 or Slock 11 if
all other Tike empowerad.

T# | SoLomon HASELNUSS , Mael 194005 ) 371~1997

changed, or on an attachme 'Pn address, wi
SGMATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Naie Davtima Fhone #

SIGNATURE:




