2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 687566 Secretary of State
1. Entity N
ity Hame 03-19-2004 90028 044 ***150.00
MOREMEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6975 SW 98TH AVE 6975 SW S9TH AVE
MIAMI FL 33173 MIAMI FL 33173 44019757
Suite, Agt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2070588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §ese‘zesq£:’:ci’“°"a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narme
ggggESMV%N’QS'FﬁRF{II%ES.E [ Sweat Address (P.0. Box Number is Nol Acceptabie)
S MIAMI, FL
MIAMI FL 33173
T T T T e s s me = e City— =~ ™~ 7" ——— " -~ o FL" ~Zip Code

8. The above named entily subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and iitle il applicable (NOTE. Registered Agenl signature requitad whan reinstating} DATE
FILE NOW'" FEE iS $150 00 . - .
9. Elect Fi
After May 1, 2004 Fee will 5o §550.00 « * T Fond Comrmion " O ey Be
- Make Check Payable to Flonda Deparlment nf State - ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TITLE [ change  [3 Addition
NAME MOREMEN, SAMUEL C JR NAME
STREET ADDRESS | 6975 SW 99TH AVE STREET ADDRESS
CHY-ST- 7P MIAMI FL CITY-ST- 2P
TITLE ST [ pelete THLE [ Change  EJ Addition
NAME MOREMEN, BEATRICE R NAME
STREET ADDRESS | 6975 SW 88TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY -ST-2IP
Tme O Delete THLE ) Change ] Addition
NAME NAME
STREET ADDRESS —@ STREET-ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tme (™7 Dalete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. ) hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all cther like empowegred.

6‘-’46 /f’ﬁ?a"ﬂ RLE

SIGNATURE: :.} -




