2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P03000137846 Secretary of State
1. Entity N
Mo",& E?KNCH‘ INC. 02-02-2004 90036 010 ***150.00
Principal Place of Business Mailing Address
8925 COLLINS AVE APT 10-B 8925 COLLINS AVE APT 10-B THUVD4 3L
SURFSIDE, FL 33154 SURFSIDE, FL 33154 :
> TS v VORI AN EARR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
. 20 -04394 33/ Not Applicatre
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O P Hequire(; lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
w ) Name .
LAW OFFICE OF CARLOS A. ROMEROQO, JR., P.A.
3195 PONCE DE LEON BLVD STE 400 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City ’ 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 obligations of registered agent.

SIGNATURE
Signature, typed or prirtec name of registered agent and title it applicable. {NOTE: Registerad Agent signarua reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Afte; May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {Jchange [T Addition
NAME FRANZ, BARBARA NAME
STREET ADDRESS | 8925 COLLINS AVE APT 10-B STREET ADDRESS
CITY-5T1-21P SURFSIDE, FL 33154 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -51-21P
WME .| L e i e ire— meem e HDelete . TILE. . . - . - ~[=)-Changa- ] Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
E O belers TMLE ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-SI-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-SI-2IP

12. i hereby certify that the informatips supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated ¢n this report or sup entglieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or irfstey empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmet® with agh address, with all other like empowered.

SIGNATURE: X/ \ |- - Presans fepua. mew xi_zf/oqﬁ /5650&44&’-8700

’ ISIGN.ATUFIE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1]




