2005 EOR PROFIT CORPORATION FILED
"ANNUAL REPQRT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000003453 Secretary of State
1. Entity N
ity ame 02-23-2005 90065 014 ***150.00

MONIQUE AND LORISTON COMMUNITY FUNERAL HOME,
INC.
Principal Place of Businass Mailing Address
7205 NW 75TH CT 7205 NW 75TH CT N
TAMARAC FL 33321 TAMARAC FL 33321 q U U 4 l 3 Jb

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

A
City & State City & State 4. FEI Number Applied For ~7
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired a $8.75 Agditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

PO R — Marne

;AZAC‘)EHE\,L\;%%TT{A(?-}-E M Street Address (P.C. Box Number is Not Acceptable)

TAMARAC FL 33321

City FL ’ Zip Code

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

SIGNATURE

Sgnatute, typed of printed narme ol regisiared agent and ile it spplicatla {NOTE Registarad Agsni signaturs required when reinsiatng) DATE

FILE:NOW!I {FEEIS §1
After May 1; 2005:Fee Wi

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[J]  Added to Fees

Chéck Payable to Florida Dep :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O CFFICERS AND DIRECTORS IN 11
TILE D O oelete TIiLE ("} Change [ Addition
NAME LORISTON, MATHURIN NAME
STREET ADDRESS 7205 NW 75TH CT STREET ADDRESS
CHTY-51-2P TAMARAC FL 33321 CITY-ST-2iP
TILE D O pelete THLE [Jchange  [J Acdition
HAME MATHELIER, MARIE M NAME
STREET ADDRESS | 7205 NW 75THCT STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 CITY-57-21P
TITLE 1 petete TILE [ change [ Aadition
NAME ™ - h ) - - T I TNAME T T - T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Dejete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-7IP CITY-S1- 2P
TITLE ] Delste TITNE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
THLE L[] palete ILE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtrme Phona £
F




