2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 07,2005 08:00 AM

DOCUMENT # P00000108613 Secretary of State

1. Entity Name .y
MORTEO'S MORNING DEW, CORP.

Principal Place of Elusinsss; Mailing Address

7758 N.W. 44TH ST 7 7758 N.W. 44TH ST
SUNRISE, FL 33351 _ _ SUNRISE, FL 33351
s || WIEMAEAIO RO
Suite, Apt. fele. _ _ Suite, Apt. #, elc. - | oo0s2008 Chg-P CR2E034 (10/03)
City & State . T City & State ) 4. FEl Number Applied For
65-1055471 Not Applicable
Zip Country Zip Country N ] $8.75 Additionsl
K. Certificate of Status Dasired | i Requirecli lonal
6. Name and Address of Current Reglstered 'A'gﬂ — B 7. Name and Address of New Registered Agent

Name

PESTANO, ANTOLIN JR -
7758 N.W. 44TH ST Street Address (P.O. Bax Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offica of registered agent, ar both, In the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_ R — - —_— . _
Slgnature, typad of printed name of rogistered agont and tille if applicable. (NOTE: Reglsterad Agent signature roguired whan roinstating) DATE
FILE NOWII! FEE IS $1 30.00 9. Election Campaign F_Inanclng $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. 0FF]CER§ AND DIRECTORS S KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Additien
NAME VIVENT, MERCEDES N e N
STREET ADDRESS | 7758 N.W. 44TH ST STREET ADDRESS . U“qu_lg 0254615
orv-stzP | SUNRISE, FL 33351 - emy-sT-2P WA AN-20092-002 150,00
TIRLE [ Delete TILE [Cmnge  [JAddition
NAME MAME
STREET ADDRESS . . STREET ADDRESS
CiTy-5T-2P ITy-§7-21P
e , - 3 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2p GITY-$7-21P
Tme ' T 3oekk A Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST- 2P
TLE \ Cloeee § ™mE [ cChangz [ Addition
NANE NAME
STREET ADDORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O elete - T [ Change [T Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the Information supplied with ihis fiing does not qualify for the exemption stated In Section 119.07#3)('1). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath, that | am an officer or director
of the corporaticn or the recelver &r trustee empoweared to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addressawith all other ke empowered.

SIGNATURE: <— R T-

SIGRATURE AND TYPEQ QR.P

Dayime Phone &




