2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F75756

1. Entity Name

HENRI MOHGENSTERN INC.

FILED
Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90115 008 ***550.00

Principal Place of Business

595 N.W. 71 STREET
MIAMI FL 33150

b

Mailing Address

595 N.W. 71 STREET
MIAMI FL 33150

04071843

g

R

STEEN, SAMUEL
1500 SAN REMO AVENUE
SUITE 215 .«

CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address ul ‘Ill‘ |“|||
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 i 1/03)
City & State City & State 4. FE! Number Applied For
1 59-2250345 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agaent
R . ! e e e o S Name_

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered agent.

SIGNATURE

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

Signaturg, typad or prnted name of registered agent and title il apphcable

(NOTE: Registered Agent signatura required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ut DP O Detete TIILE O] Caange (3 Addition
NAME MORGENSTERN WALTER NAME "
STREET ADDRESS | 595 NW 71ST ST STREET ADDRESS [ -
ory-sT-zF | MIAMI FL -+ CITY-S7- 2P o
Tme st [ petere | JRITS {Ichange ] Addition
NAME MORGENSTERN, HELENS NAME
STREET ADDRESS | 595 NW 71ST STREET STREET ADDRESS
CITY-S1-ZP MIAMI FL | CITY-57-2IP
TILE ! O pelete THLE O change [ Addition
NAME == [ — = == —— - e e RME —_—— —_— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TTLE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [3 oelate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

indicated

changed,

SIGNATURE: dw

on this report or suppiemental report is true an

or an an aﬂachment with an admwnh all other fike empowered

e L —

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
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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Rlielsy 205759209

SIGHATURE AND TYPED o* Pﬁm‘rETmE OF SIGNING OFFICER OR IHRECTOR

" Date

Daytime Phane #




