2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 28, 2004 08:00 AM

DOGUMENT # P93000075671 Secretary of State

1. Enlity Name

MEVEX ENTERPRISES, INC.

Princoal Place of Business 7 .Mailing.; Address

12835 N.W. 10 LANE 12835 NW 10 LANE

MIAMI, FL 33182 US MIAMI, FL 33182 US
04282004 No Chg-P CR2iZ034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FElI Number Applied For
65-0447475 Not Applicable

5. Certificate of Status Desired [ fggfq Qfg;ﬁm‘a'

6. Name and Adcress of Gurrent Registered Agent

O M v DO NOT WRITE
MIAMI, FL 33186
- IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE o an

Signature, typed or printed name of registered agent an;dl.irtleil a.uplmanle (NOTE. Registered Agont signalura raquired when eems],;ui'\g} DATE
— D001 35635
FILE NOW!! FEE ' 9. Election Campaign Financing $5.00 May Be ] / il
After May 1, 2004 F.,l:iﬁ’s: 3:?50.00 Trust Fund Contribution. [0  Addedto Fees b4./28; D4-80075 o7 150. 00
10. QFFICERS AND DIRECTORS ]
e PSD
NAME VMO, MAREA E

STREETADDARESS | 12835 N.W. 10 LANE
cIry - S1-2P MIAMI, FL 33182

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

IiTLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CIY-S1- QP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STRELT ADDRESS
CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. [ further certify that the information
ndicated on this repert or supplemental report is true arid accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all cther ike empowerad.

SIGNATURE: 72 1. 8. E-M L ot Ba5-338-9727

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Phone #




