FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000121665 05-02-2005 90491 013 ***150.00
1. Entity Name
MOOREHEAD ENTERPRISE, INC,
Principal Place of Business Mailing Address
1201 EAST BROWARD BLVD. 1207 EAST BROWARD BLVD.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
A s TR A RIGHRLn
Sulte. Ap. #, etc. Sulte, Apt. #, atc. 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appligd For
27-0105752 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ fggfq Additianal
6. Name and Address of Currerntt Registered Agent 7. Name and Address of New Registered Agent
Name
MOOREHEAD, MELODIEK .~ . ~ ..
1201 EAST BROWARD BLVD. :, . Street Address (P.0. Box Number is No1 Acceptable)

FT. LAUDERDALE, FL 33301

City FL I Zip Cade

8. The above narned 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 cf registered agent,

SIGNATURE
Signatura, typed o primed name of registered apent and fitle it apphcabla, {NOTL: Ragistered Agen: signature raquired whan reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn F_inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE - 3 velete IME PST [ Change  [34 Addition
NAE NAME Melodie K. Moorehead
STREET ADDRESS STREETADDRESS | 1201 East Broward Blvd
s oS | Fort Iauderdale, FI, 33301
TILE O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-2IP Ciy-Sr-2ip
THLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRUET ADDRESS
CITY«ST-ZIP CITY-s1-2IP
TITLE O pelete TIE [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STRCLT ADDRESS
CITY-ST-2IP CITy-S1-2IP
TTLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-S1- 2P CITY-S1-2IP
TE 7 oelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
QUTY-§7-2iP CITY-ST-2IP

12. | hereby ceniify that the information supplied with this filing does nat guatify tor the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatad on this repart 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 corporation or the receiver of ce-ampeowered-loexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh L ith all other like Tmpayered.

SIGNATURE: f

954-524-5244

Dayume Phone ¥




