FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000043567 Secretal y of State
1. Entity Name 05-02-2006 90146 040 ***150.00
MORRIS POPCORN, INC,
Principal Place of Business Mailing Address T we - -
4310 SHERIDAN STREET 4310 SHERIDAN STREET : '
SUITE 202 SUITE 202
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stata 4. FE! Number Applied For
65-0746343 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Egrggntag%ﬁEssTREET . Street Address (P.0O. Bax Number is Not Acceplable)
SUITE 202

HOLLYWOOD FL 33021

City FL Zip Code

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

‘SIGNATURE

Signature, ryped or prined name of regislered agent and e 1 apokcatin INQTE" Registeren Agent signaturg reiuirgd when isinsiaing) DATE

o FILE NOW'" FEE 15 $150 00,
< After’ May 1, 2006 Fee 'Will: Be '$550.00

: 9. Eiection Campaign Financing $5.00 Mmay Be
‘:Make Check Payable 10, Florida Department of siate .

Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSD [ Delete TIILE [ change  [C] Addition
NAME VIVONA, MORRIS SR. NAME

STREET ADDAESS |ONE GLEN ROAD STREET ADDRESS

CITy-ST-2P  |WEST CALDWELL NJ 07006 CITY-ST-2IP

TILE MYPTDTT ‘ )Z@mg TITLE [Jchange [ Addition
NAME VONA, MORRIS—JR. NAME

STREET ADDRESS |1 09 POREST AVENUE STREET ADDRESS

Cry-sT-2p [ VIRONA M) 07044 CITY-ST-2IP

L 3 pelete TITLE [ cCnange [ Addilion
NAML . - NAME -

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IP CITY-ST-7P

MLE ‘ 1 Detete TIE [ GCrange [ Addition
HAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-7iP CITY-$1-2IP

TITLE {1 Detete TITLE [J Crange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CIvY-St-2IP

TLE O celete TIME {7 change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effeci as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rusiee empowered o execule this report as reguired by Chapter 607, Florida Stalutes: and that my narme appears in Block 10 or Block 11
if changed, or on an atiachment with an address wﬂW[her like empowered.
-—

SIGNATURE: y Mo L2004 ViveNA X 4/22/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Datwe Davtime Phone #




