2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 687565 Mar 12, 2005 08:00 AM
t Ently Mame Secretary of State
MOREMEN ENTERPRISES, INC. y
Principal Place of Business h;aéling Address ) 7
5975 SW 99TH AVE - 6975 SW 99TH AVE
MIAMI FL 33173 MIAMI FL 33173
i AR AR ALARTEIR ML
Su-ite, Apt. #, efc. 7 Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State _ City & State B 4. FEI Number Applied For
L - 59-2070588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired dd gi'gg!ﬁ?:;"ma]
&. Name and Address of Currant hogisterad Agent ] 7. Name and Address of Now Registorod Agent
MName
gﬁg?EEsf\fl \5[\"95% TAR\IICE:EEE Street Address (P.O. Box Number is Not Acceptable)
S MIAMI, FL
MiIAMI FL 33173
City FL Zip Code

8. The above named antity submits this statement for th;z bhrpose of changiné its regiétered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = R . . .
Sgnature, typed of pririted name of registared agent and tlu f applcablke {NOTE Roegrsterad Agsnt signalure taguired whan semstating) DATE
FILE NOWI! FEE IS $150.06 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon. L]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE B O pelete TE [C] Change  [[] Addilion
NAME MOREMEN, SAMUEL C R NaE UONDo0260607
STRELT ADDRESS | 6975 SW S9TH AVE SIEET ADORESS 03/12/05-80031-021 150,00
CITY-ST-21P MIAMI FL CITY-ST- 2
INLE ST - 1 Delete THiLE L] Change 7] Additien
NAME MOREMEN, BEATRICE R NAME
STREET ADDRESS (6875 SW 99TH AVE STREET ADGRESS
CirY sT-2P MIAMI FL CITY §1- 2IF
TILE O pelete nne T Change  [] Addition
MAME NAME
SIRECT ADDRESS STREET ADDRESS .
CITY-ST-2IP OTY-§1- 2P
TITE [ elete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-S1- 7IF
TIILE O pelete TILE [ change [ Addition
NAME NAME
STRLEY ADDRESS STRELT ADDRESS
CTY-ST-2IP CIHY-St-2iF
T0LE 1 pelete TITLE [Ochange [ Addilion
NAME NAME.
STHEET ADDRESS STRELT ADDRESS
CiTY-§T-ZiP Qv SI-71P

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 certify that the information
indicatad on this report or supplemental report is true and gecurate and that my signature shall have the same lagal effect as if made under oath; thati am an officer or director
of the corparation or the recgiyer or trustas empowergd g€xecute this report as required by Chapter §07, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ] rther like empowersed,

I with an address, with |
SIGNATURE: (/

(/

Daytre Phan




