2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J62143

1. Entity Name

MOMEX FOODS, INC. .

Principal Place of Business

1524 COMMERCE BLVD

Mailing Address
P.0. BOX 1669

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90333 034 ***150.00

13001417

LAKE CITY, FL 32025 LAKE CITY, FL 32056 US
T ST A AL MW RN
A0S SL) malone
Suite, Apl. #, eic. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
Suite Wl
Cily & State City & State 4, FEI Number Applied For
Lake iy L 59-2785835 Not Applicabia
Zip Y Country Zip Country - . 8.75 iti
3 a-s m 5. Certificate of Status Dasired O ?ee Reqt?i?ecg"onai

7. Name and Address of New Registered Agent

MOSES, MICHAEL C
1524 COMMERCE BLVD
LAKE CITY, FL 32025

6. Name and Address of Current Registered Agent

Name
]

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

I 1C

A6S 3W mMalone

Suite W}

 Lake City

Zip Code

FL | * %5025

the obligatio;, of registered{agent.

(

SIGNATURE SN ™

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, d both, in the State of Rorida. | am familiar with, and accept

"

Signature, lvMor printed name of

istered a‘g’em and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Delete TILE ' [J Change  [] Addition
NAME MOSES, MICHAEL C NAME
SIREET ADDRESS | PO BOX 1669 STREET ADDRESS
CIvy-ST-2IP LAKE CITY, FL 32056 CITY-ST-ZP
TITLE ST O Delete TITLE [ Change [ Addition
HAME MOSES, CATHY NAME _ e - .
STREET ADDRESS | PO BOX 1669 STREET ADDRESS
CITY-ST-7IP LAKE CITY, FL 32056 CiTY-ST-2P )
TITLE [ petete TIME R [ Change [ Addilion
s WAME - oo oo las o2 S e R S R i S i MAME = i R e = = a=z |
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GiTY-5T-2IP
TME O vetete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2IP CITY-ST-21P
TME [T pelete TIILE [C] Change  [2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is trus an
of the corporation cr the receiver or trustee empoware
changed, or on an attachment with an(address. with al

SIGNATURE:

|

..

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e like empowered.

{5radunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




