2004 FOR PROFIT C--—=-r = =0 oma;

ANNUAL REFOKT

DOCUMENT # P03000027432

1. Entity Name

MORENCY ENTERPRISES, INC.

Principal Place of Business Mailing Address
CS07SNEM2THAVE. - o . —- - -5075NE-12TH AVE. - -
FT. LAUDERDALE, FL 33334 1. LAUDERDALE, FL 33334

2. Principal Ptace of Business _ |.3-: Mailing Address

5260 NE jquny #F207

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90722 006 ***158.75

—avwIvuUy

A T A

’_tr" 3‘ .7 04162004 Chg-P CR2EQ34 (10/03)
City & State City & State - 4. FE| Number Applied For
F1 L hpseg Fc 6fN 1179 23/ Not Applicable

Zi Coun Zi Coun . it
o g % 13 iy 5. Certiicato of Statvs Desied ~ []  $8+75 Additional
3 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAUZ, LUISC
7225 NW 25 ST., STE. 300
MIAMI, FL 33122

Sireel Address {P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

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 familiar with, and accept

the abligations of registered agent.

.SIGNATURE P . C i e e - . .
Sigrature, typad or grinted nare of regisiered agen and titke if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.0° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - - O etete me ' I change [ Addition :
wME . | MORENCY, SACHA : - WAME - - '
STREET ADDRESS | 5200 NE 14TH WAY ., APT.307 STREET ADDRESS
cIry-5T-2P FT.LAUDERDALE,FL 33334 == = crey-S1-2ip
TmE I 0 Detete - e : ' o»+ [ Carge . [ Addition
NAME ' " ) . NAME ) o .
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-57-TP
TITEE 3 petete TMLE Cchange [ Addition
NAME RAMF
STAEET ADDRESS STAEET ADDRESS
CIfY-57-2P CITY-ST-21P
TME 1 petete TRLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , -
omystmp - - [~ e e — - - —— e Rt [ - e e - — o - - -
TiLE 0O petete me [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [} Delete TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that { armn an officer or director
of the corporation ar the receiver or trusiee empowered [ execute his report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed; or on an attachment with an address, with alt cther like empowerad.
+ RV R o) : .

SIGNATURE: .

S///EA v sy 593 375

/Dale Deyhme Phons #




