FILED
2004 FOR PROFIT CORPORATION . - £,y (5, 2004 8:00 am

ANNUAL REPORT (AR... . -4

1. Entily Name 04-22-2004 90099 003 ***150.00
MORETZ ENTERPRISES INC. .
Princig');i Place cf Business Mailing Address v m———
139 SOUTH DIXIE HWY SUITE 1304 1390 SOUTH DIXIE HWY SUITE 1304
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i s G MR
Suite, Apt, #, etc. Suite, Apt. #, e1c. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number AAppiied For
Not Applicable
Zp Counltry Zip Couniry 5. Cenificate of Status Desired [ |§e8e.gesq lJJNi:‘:ig;ti::vnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ysogg_ESTcz){Jgg %?IlLEHWY SUITE 1304 o . SHe_el Address (P ’0__2(’!! Number is Not Acceptabla) i -
CORAL GABLES FL 33146
City FL—[ Zip Code

8. The above named entity Submits this stalement tor the purpose ol changing ils registered oltice or registered agent, or both, in the State of Florida.  am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signnture, typerd or printed nane of regrstered 2gont and heie ¥ apphcable. {NOTE. Registered Apent Sgnaturs isqure when renstairyg) . DATE
o . o)
S Aﬁglfnr? i FEE S $_1§0.00_ . 9. Election Campaign Financing A $5.00 May Be

. TRy T AT L g g S, Trust Fund Contnbution. Added to Fees
“NMake Check Payabl-to Florida Department of State | Hst Funa Lomnbun e

10. M OFFICERS ANDLDIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D O pelete e [ Changa 7 Addilion
HAME MORETZ, DENNIS NAME

STREET ADORESS | 1380 SQUTH DIXIE HWY SUITE 1304 STREET ADDRESS

CITY-81-2P CORAL GABLES FL 33148 cry-st-zp

e O Delee miE CJCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P cy-St-2p

MLE O oeiete TLE O Change [ Acdition
HAME NAMGE

STREET ADBRESS STREET ALDRESS

CITY-51- 2P o e ew-s.oe |\ — - ————
TME O pele TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-2P CITY-ST- 1P

THLE [J Deiete e I Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T- 2P : CifY-ST-2P

ThE O pelee TME DChange [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-St-2P cITY-5T-2P

$Z | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or directo:
of the corporation 0f tha receiver or irustes empowered 10 Bxecute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. of on an attachment with an address, ailh all other like empowered. -

SIGNATURE:

NAME OF IGMING OFFICER OR DIRECTOR BGaytime Phana #

&rf> Lo 3"5-6€P"Zér/
774 : ¢




