2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . w FILED

' DOCUMENT # P97000043567 May 02, 2005 08:00 AM
1. Entity Name
r f
MORRIS POPCORN, INC. Sec etal'y 0 State
Principal Place of Busmes‘s -‘w .;;iling f-i\dld;ess
4310 SHER!IDAN STREET : 4310 SHERIDAN STREET
SUITE 202 SINTE 202
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
2. Principal Place of Business = - -HL:{ i;ﬂa;—li.ﬁ;"fv%ci-dress = . immmﬁm” mmﬂllm“mlmnmmmmmmm
Suite, Apt. #. sic. = — Sulite, a;\pl, #,_étc. 1st MODRE CR2E034 {10/04)
S &S """ Ciy &S T 4 FEINume Applied For
ase : wase | * PEINTRE 650746343 e Aolcatio
Zp Country zp Country §. Certificate of Status Desired [ ffsgfq Additional
6. ﬁamn_and Addms;;!‘ Curré;ﬁiggiater_aﬁgg;’_t . . 7 - . ] . 1. Name and Addrass of Mew Registered Agent
Maime
Elaj ? {‘}r CS);_\; ’nggB«I?QES%-REET Straet Address ;{P.O. Box Number is Not Acceptable}
SUITE 202 ' — ' -
HOLLYWOOD FL 33021 , , _
City FL |2 Code

8. The sbove named emity-ﬁubmizs this statement for the pu'!'p:asa of changing its !égisie;’ed ofﬁcé ar registered agent, or both, In the State of Florida. | am familizr with, and acaapi
the obligations of registered agant

SIGNATURE e e

Sanatwre, wped of samed narme of togrstaned agen and e of appboabks {NCTF Ragrstarad Agant MgRehee reqQuiad wian /insmingy DATE

FLE NOWY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flotida Departiment of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

AR - A .
70, T CFFICERSANDDRECTORS . . |11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
s BSD U7 Delete l - Tl change [ Addition
HAME VIVONA, MORRIS SR haME o
st apoess | ONE GLEN ROAD 19661 DRSS UO0000351 755
orv-stgp |WEST CALDWELLNJO7006 o s 05/02/05-80153-012 150.00
Wit ¥PTD 7 Delate fiLE Clchange [ Adadtion
RAME VIVONA, MOHRRIS JR. HAME
SIREEY ADDAESS {109 FOREST AVENUE STRLET ADDAESS
civ-81-22  IVIRONA NJ 07044 o ) _CiTY-5t-ap . . 1
ik O Degle L Dlctenge [ Addition ‘
NAME B __u-?,viﬂ:_."_:;';::.i MAME | e T
STRLE L ADNRLSS T SIRLET APERESS o
Y-St p B CiY.SE 2P
it R Tl paatw i D cnange [ hddition
NAME HARE
SIRFET ADORESS STRLLT ANDRESS
Car-si-ap I 1
fige 3 etete it 7 thange L1 Addition
NEME NART
SRS ATIDRLSS SIREET S0ORESS
iy stoap o o . Rorsiw ‘ _
fiief Tl ozate HiLk Cohange 13 Addtion
NASE RARE
S1HE+ T AODRESS TIRELT APGRESS
Y-S0 ) LAY S AP

o

12. | heraby cerﬁ:lh‘that the informatian supglied with this filing does not qualify for the exempton siated In Section 112.07(3)(i), Florida Sratutes. | fusther cerify that the information
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same lega! offect az if made under oath, that | am an officer or director
of the corporation of the receiver o rustos empowerad o execute this report as requirad by Chapter 807, Florida Stamutes, and that my name appears in Block 10 or Block t1if

changsd, or on an altachment with an address, with all other ke empowerad, ‘
. __ X Y2905 G5t qup- jote |
A

SIGNATURE:; )
SIONATURE AND YYFED GR PRINTED MAME OF SIGNING OFFICER O BIRECTOR Dalg . Fatme Phovws A
o - - N FOE. S 1 A BT 5 A, v . e o T g




