- FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

. ANNUAL REPORT
OCONENT 7 162143 ‘ ecretary of State
DOCUMENT # 04-04-2005 90094 039 ***150.00

1. Entity Name

MOMEX FOODS, INC.

Principal Place of Business Mailing Address

265 SWMALONE P.0. BOX 1669
SUITE 111 LAKE CITY, FL 32056  US
LAKE CITY, FL 32025

. 3003361
S S R BRI

98 SLO Mewes Bl S M Bl

Suite, Apt. #, efc. Suite, Apt. #, etc. .
ulie, Apt &, e ure. ApL # ete 03282005  Chg-P CR2E034 (10/03)
Cit E‘ ate City & S!alh 4. FEi Number ~ Applied For
Ce. ey, Fo Lae Quly , B 59-2785835 Not Appicanie
j Countr Zi ~ | Coum ‘ "
éjo {ou‘ é]’q P 2 5. Certificate of Slatus Desired 0 $8.75 Additional
9 wg . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: ‘ N oL | Name » , . . - R - ’ - .
MOSES, MICHAEL C
265 SW MALONE SUITE 111 Street Address (P.0, Box Number is Not Acceptable)
LAKE CITY, FL 32025
City : FL ’ Zip Code
8. The ahove named entity submits this state rthe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaliom
SIGNATURE . ) .
Signature, typed or pnntad name of registered agent and title if applicable. {NOTE: Registered Agent signature quurmd when rf_:inslnting] DATE
FILE NOWIIl FEE IS $150.00 8. Election Carmpaign Financing $5'.0° May Bé
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change 7 Addition
NAME MOSES, MICHAEL C ' NAME ,
STREET ADDRESS | PO BOX 1669 STREET ADDRESS
CiTy-51-2IP LAKE CITY, FL 32056 CITY-S§T-2P
TIME ST O Delet THLE [ Ghangs [ Addition
NAME MOSES, CATHY NAME
STREET ADDRESS | PO BOX 1669 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32056 _ CITY-5T-21P
TITLE . £ Delete e O Change [ Adcition
NAME - o NAME . . - . e
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
L O pelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
MiE ' ) O Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F . ) CITY-87-7IP ) )
TiTLE - ' Ooveee " e - - I Change [ Addition
NAME ' NAME -
STREET ADDRESS ' * STREET ADDRESS
CITy-S1-2IP . CIY-ST-20P
12. | hereby certity that the information supplied with this filing does not qualdify for the exemption stated in Section 1 16.07(3)(D. Florida Statutes. | further certity that the information
indicated on this report or 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 frustes smpowared te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe empowered.
SIGNATURE: -
SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Date Daytime Phore #




