2004 FOR PROFIT CORPORATION ~—  — FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P97000043567 Secretary of State
1. Entity Narme
03-22-2004 90053 027 ***150.00
MORRIS POPCORN, INC.
Principal Place of Business Mailing Address
4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 SUITE 202 J40336 24
HOLLYWOOD FL 33021 HOLLYWOGD FL 33021
Suite, Apt. #, etc. Suite, Apl. ¥, elc. . MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0746343 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O geae'g;‘sq‘ﬁ:’:;ﬁona'
6. Name and Address of Current Registiered Agent _'{_ Name and Address of New Registered Agent
Name
Egrggﬁtafa%&css-rREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 202
HOLLYWOOD FL 33021
. City Zip Code
P FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
¥ .

SIGNATURE
Signature. typed or printed name of registared agent and title i applcable, {NGTE. Registered Agen! signatura requirad when rainslating) DATE
FILE NOW!!!. FEEIS $150.00 .. - - ﬁ 9. Election Campaign Financin
:Aﬂer‘mav 1"'2994' Fe_e. will be $559'°°‘ a0 Trust Fund anir?bulion. ° [ Eil;odct’ohgii? °
ake Check Payable to Florida Department of State_ |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [JChange  [J] Addition
NAME VIVONA, MORRIS SR. NAME
STREET AOORESS [ONE GLEN ROAD STREET ADDRESS
CITY-ST- 2P WEST CALDWELL NJ 07008 CiTY-ST-21P
TTE VPTD O Delete TITLE [J Change [ Addition
KAME VIVONA, MORRIS JR. KAME
STREET ADZRESS | 109 FOREST AVENUE STREET ADDRESS
Ciry-3T1-2IP VIRONA NJ 07044 CITY-ST-2iP
THLE [ Delete TILE ] Change [ Addilion
NAME NAME
STREET ADDPESS-| - — - - STRCET ADDRESS
CITY-57-2IP CITY-$1-21IP
TLE . ‘ O pelate TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIFY-$T-21P
TINLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-7IP
TILE 3 Cetate TLE [JChange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ov-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
Indicated on this report or supplemental report is frue 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 ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with allether like empowered.

+

SIGNATURE: X 20Zoruss Voratte Lo 3/ Sj/a/ G59.94//p o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




