' ~'5004' FOR PROFIT CORPORATION - 1. 2§ I%O%lz 8:00 am -

'ANNUAL REPORT (&%)

Secretzlry of State

DOCUMENT # P03000085556
1. Enlity Name 04-29-2004 90244 033 ***150.00
MEWEN MARKETING MANAGEMENT INC.
Principal Place of Business Mailing Address
215 POINCIANA ISLAND DR 215 POINCIANA ISLAND DR
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
T 1

2. Principal Prace of Business 3. Maiting Address . 1!

Suite, Apt. H, etc. ) Suile. Apt. #. etc. MOORE CR2E034 {1 1,03)

City & State ’ City & State 4. FEI Nymbe; Applied For

2 da 43 ZS #’i Not Applicabie
Ze Country oo Country 5. Cerificate of Stalus Desired [ fgz‘esw Additional
5. Name ard Address of Current Registered Agent 7. Nama and Add of New Reg d Agent

| T 2800 W OAKLAND PK BLVD #107

Narme

. - . e r o ermet e e m—e— —— e . = —— i e T ——

~_ALEXANDRE, DIXON

- -t} Steat Address (P.O. Box Number is Not Acceptable) - - — - —ere o o

OAKLAND PARK FL 33311

, a : ' I City FL | 2Zip Code

B. The above named entity submns this staternent for the purpose of changing its registered office or faguslared agent, or both in the State of Florida. | am tarniliar with, and accept

the Dbl |gat|on5 of registered agent.
. DATE 1

{NOTE: Regrsiered Agent s.pnatusa rezuwed when rainstahng)

9. Flection Campaign Financing $5.00 mayBe
Teust Fund Contribution. (] Added to Fees
OFFICERSlAND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: : 3 Detes TME ) [ Change  [] Addition
NAME DESSEAUX, PLEHHE M NAME .
STREET ADDRESS | 215 PQINCIANA ISLAND DR STREET ADDRESS
CIY-ST-29 SUNNY 1SLES BEACH FL 33160 CITY-ST- 7P
me so \ B Detzie me [l Change [ Additien
NAME BENDAVID, GERMAINE M NAME :
STREETADDRESS | 215 POINCIANA ISLAND DR STREET ADERESS |
cny-ST-2P SUNNY ISLES BEACH FL 33160 CIv-s1-2iP )
TE . O peiee TME D Change ] Addition

B — P — . o m e R eNAE—— s = et e e et n s —— =
STREET ADDAESS STREET ADDRESS
N O T SPRETUUNIPI |21 O S S I me e

e ! 01 Detere e Ol Came 0] Addiion
HAME AE .
STREET ADRESS STAEET ADDRESS
CmY-ST-2P ) ’ TY-ST-29
ME ’ D) oelets TME ' Clchange [ Agdition
N : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Ty -ST- 280 .
mE O peete TME O Change [ Addition
NAVE NAME
STREEF ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-ST-2P

12 | hereby Oeﬂlg that the information supplied with this flal![.!g does not gualify for the exemption stated in Section 119. 07(3)(:) Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repon is true accurate and that my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an attachment with an address, with all olher like empowerad .

SIGNATURE:




