!

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V18028

1. Entity Name

MORRIS SOUTHEAST GROUP, INC,

Secretary of State

Principal Place of Business Mailing Address

1776 NORTH PINE ISLAND ROAD, SUITE 318
PLANTATION, FL 33322

1776 NORTH PINE ISLAND ROAD SI.IITE 318
PLANTATION, FL 33322 -

2. Principal Place of Business 3. Mailing Address

IR TRWARTIN

<

Mar 14, 2005 08:00 AM

Suite, Apl. #, efc Suite, Apt #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
. 65-0458353 Net Applicable
Zip Courtry Zip Cauntey . $8.75 additional
5. Certificate of Status Deslredr - [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New ngishered Agent
Name

SHAPIRO, KENNETH

SHAPIRO & ABRAMS

1776 N PINE ISLAND ROAD STE 308
PLANTATION, FL 33322

Street Address (P.0. Box Number is Not Acc;eptable]

City FL ‘ Zp Code

8. The above harmed entity submits this statement fur the purpose of changmg its tegistered office or reg:stered agent or bam In the State of Florlda. l am familiar with, and accept

the cbligations of registered agent,

SIGNATURE . " e . I
Signature. typed or prniad name of regisieres agent and blie if applicatyiy NOTE Reg! d Ageni 8 rocqlied when rair BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS N 11
TITLE P O petete THLE 1 Change  §_) Addition
NAME MORRIS, KENNETH E. NAME

STREET ADORESS | 1776 N. PINE ISLAND RD., STE 318 STREEY ADDRESS 2

CITY-sT-2P PLLANTATION, FL cmy-gl-ap 2] gyggplg%%%gg?mm iTh

TITLE [ pelete L [ Chiange ’KEEmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST- 7P CITY-5T-ZF L
Tme . O Deele TILE [ Crange [ Addtion
NAME : ’ HAME

STREET ADDRESS STRECT ADDRESS

CITY-S§1-21P CITY-57-7P o
TITLE L 1 Delete MLE {3 Change E] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P o CITy-51-2P

MLE O peiete TILE [CJChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY- 57-2iP EITYST-2P )
TITLE [ pelele TILE Ol crange ] Aduition
HAME HAME

STREET ADDFESS STREET AIDRESS

CIrY-§1-2Ip CITY-57-2IP

12. [ hereby certify that the Informanon supphed wuth ‘lhIS filin
indicated on this report or supplemental repost is rue and accurat
aof the corparation or the receiver or trustge empowergd lo execut
changed, or on an atzachmenﬁ wvith an , witheSll other*lke

does not qualify for the exemptlion stated in Section 112.07(3)(), Flori
nd that my signature shall have the same legal effect as if
s report as required by Chapter 607, Florida Statutes: angf thet my name appears In Block 10 or Block 11 if

under oath; that I am an officer or director

3‘/ vS” GSY7/-T74

SIGNATURE:

AND TYPED OR PRINTEDMNAME OF

FEIGNING OFFICER OR GIRECTOR

 Da Daytma Phane ¥

Sthiutes, | further certily that the information

{




