2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT-# V64138 ecretary of State
1. Entity N -
iy ame 04-08-2004 90032 015 ***150.00

MORAES, INC.. .
Principal Piace of Business Mailing Address
7005 TALBCOT DR 7005 TALBOTOR | T=T 7
ORLANDO FL 32819 -- - ORLANDQ FL 32819

Suite, Api. # etc. Suite, Apt. #, etc. MOORE CR2EOB4 11',‘03)

City & Stale City & State 4. FE! Number Applied For

59-3142063 Not Applicable
7ip Country zp Country 5. Cerlificate of Status Desired | $8'75 t_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
.- — - . - — SR — -_ s =4 - s - —— e e = LI P P

%%gAriSI:BE(ID_ITA[S)R Street Address (P.O. Box Number is Not Acceplabls)

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida, fam famlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of printed name of registered agent and fitle d applicable, (NOTE: Regisiered Agenl signaturd requiredt when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [Jchange ] Addition
NAME MQORAES, ELIAS NAME
STREET ACDRESS | 7005 TALBOT DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-2IP
TIME VT 3 Detete TITLE [JChange [T Addifion
HAME MORAES, EDNA NAME
STREET ADORESS | 7005 TALBOT DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CiTY-ST-2IP
TE [ pelete TITLE , [JcChange (] Addition
=T RAME T f e e e e e e THAME ~ e e e e e e hf —— —— T m e i m e ol
STREET ADDRESS STRFET ADDRESS
CImy-ST-21P CiTY-ST1-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP _
TLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-ZiP
TLE [ elste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an addr;s/wﬂh all ofPer like empowered.

SIGNATURE:

g 7 P4 D F- R0y (73/) 22924 69

SIGNING OFFICER OR DIRECTOR Date Daftime Phane #

SIGNATURE AND




