2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 13,2004 8:00 am

DOCUMENT # P01000121308 ecretary of State
1. Entity Name
MOTIONS ENTERPRISES INC. 04-13-2004 90016 026 ***158.75
Principal Place of Business ’ Mailing Addrass
643 SOUTHWEST 27TH AVENUE 643 SOUTHWEST 27TH AVENUE . YUBUUE W
VERO BEACH, FL 32968 VERQ BEACH, FL 32968 : _
PR v A0 00 L

Suite, Apt. #, elc. Suite, Apt, #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0559738 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired Cd ?e‘;-;l’esq l‘:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - _ : : — _
1840 SW 22ND ST. - Street Address (P.O.'Box Number is Not Acceptable) = =
4TH FLOOR
MIAMI, FL. 33145
' City FL [ Z°Coce

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

SIGNATURE
Signature, typed cr primed name of registered agent and titte if applicabte. (NOTE: Registerect Agert signature raqured when reinstating) D'ATE
c s M '_ . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00mMayBe | . - e B " L o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees . [*7- .0 - 4% .0 Ty
10. - OFFICERS AND DIRECTORS Lo . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD D oete * Qe [ chenge [ Addition
NAME SCURLOCK, DON C JR HAME
STREET ADDRESS | 643 SOUTHWEST 27TH AVENUE STREET ADDRESS
CIFY-ST-2P VERO BEACH, FL 32968 CITY-ST-2p
" TmE 'S ¥ Delate mE Clchenge  {J Addition
NAME GRAVES, GEORGIEANN RAME
STREET ADDRESS | 643 SOUTHWEST 27TH AVENUE STREET ADDRESS
CrrY-s1-Zp VERO BEACH, Fl, 32968 CiTY-ST-2IF
TME 3 Daete THE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
me | © Coses e |- R o = © Othange” [ AdeHion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§T-2IP CITY-5T-2P
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
ITLE [ Delete TLE [JChange  [J Addition |
NAME . " NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-57-2P

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
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE:M ‘//’/s/ 72?73-29¥—~TFa6a00
E AND TYI R PRINTED NAME OF t;ylﬁ OFFICER OR DIRECTOR Date Daytime Phone #




