2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000029805

1. Entity Name

THE MOMPELLER GROUP, INC.

Principal Place of Business

9943 D 62ND. TERRACE SOUTH
BOYNTON BEACH FL 33437 ~ S
us U

Mailing Address

9943 D 62ND. TERRACE SQUTH
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90029 026 ***150.00

JIUUJI IR

i

CR2E034 (11/03)

I

T

MOORE

9943 D 62ND. TERRACE SOUTH
BOYNTON BEACH FL 33437

MOMPELLER, NOELY ™ ' T

City & State City & State FEI Number Applied For
‘]l é)é 57 Not Applicable
i Count
zp Country p untry 5. Ceriificale of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name

Sireei Address (P. 0 Box Number is Not Acceptable)

City

F L Zip Code

the obligaticns of regisiered agent.

SIGNATURE

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

Signature. 1Iypeg of printed name af registared agent and tile i applicable,

(NQTE: Registered Agenl signaturs required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. 7 OF?!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TiLE ~ [ chenge  [[J Addition
NAME MOMPELLER, LIVAN E NAME
STREET ADCRESS [ 9943 D §2ND. TERRACE SQUTH STREET ADDRESS
CITY-ST- 20 BOYNTON BEACH FL 33437 CITY-57-21P
TITLE P O betete i3 [ Change [T Addition
NAME MOMPELLER, NOELY NAME
STREET ADDRESS §9943 D 62ND. TERRACE SOUTH STREET ADDRESS !
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-§7-ZIP
TITLE . : 3 pelete TALE . - - .. .= _JChange [ Addition
NAME NAME
STREET ADDRESS ’ - - -~ STREET ADDRESS e s — —— -
CITY-5T- 217 CITY-ST-2IF ;
THILE 7 Deiete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-5T-2p
MLE [ pelete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O oelste TILE [J change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

changed, or on an attachment with

SIGNATURE:

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r like empowered.

Aloefy PMvri/er

03/0 ?/ L (50)) %36 -8/ 8

SIGNING OFFICER OR /D(necmn

Daha- Daytime Phona #




