| “ﬁ~ L. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2004 08:00 AM

DOCUMENT # P00000108613 Secretary of State

1. Entity Nama
MORTEQ'S MORNING DEW, CORF.

Prncipal Place of Busness Mailing Address

7738 NW. 44TH ST 7758 NW. 44TH 5T
SUNRISE, FL 33351 SUNRISE, FL 33351

RS

01102004 No Chg-P GR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1055471 Mot Applicable

o $8.75 additional
Fee Required

5. Cerdificate of Stalus Desired

6. Name and Address of Current Reglstared Agent

e e DO NOT WRITE
SUNRISE, FL. 33351 i IN THIS SPACE

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

SIGNATURE

Sigrature, typed or privted nama of registarad agent and tide If applicebls {HOTE Regitlered Agent signature reauirad whan reinstating) DATE
FILE NOWII FEE IS $156.00 9. Eiection Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee wil! be $550.00 Teust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS ]
TIFLE PD
NAME VIVENT, MERCEDES . - .
STREET ANDRESS | 7758 NW. 44TH ST -
GITY-ST-2IP SUNRISE, FL 33351 ] UQEEI‘EEBDBIB%E{]
— 01/22/04-80025-015 150,00
NAME
SIAEET ADDRESS
CITY-S1-21p
TLE
NEME

s DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY - §7. 2P

THLE

NAME

STREET ADBRESS
CiTY-51-2F

TiTLE

HAME

STRELT ADDRESS
CITY-ST-2F

12. 1 hereby certily that e informasion suppfied with this filing does nat qualify far the exemption stated in Section 19.07(3)(7), Fiorida Statutes. | further certiy that the infarmatian
indicated on this report or supplemental repart is true and accurate and thal 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 kustes empowenad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an aflachrment with an address, with all other lixe empowaered.
D % ‘ ﬁw,d‘:’?‘—‘m mﬂ@mﬁm}_ﬂﬁl&
SIGNATURE SWEDﬂﬁmIﬁED NAME OF 5IGNING OFFIGER R DIRECTOR . Data Daytira Phone 4




