< 2065 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P95000094259

1. Entity Name
MORETTI ENTERPRISES, INC.

Secretary of State

05-06-2005 90094 011 ***150.00

Principal Place of Business Mailing Address

MY GYM % RHONDA MORETTI
4647 UNIVERSITY DRIVE © 10286 N.E. 62 DRIVE
CORAL SPRINGS, FL 33067  US PARKLAND, FL 33076

90049990

DO NOT WRITE IN THIS SPACE

T

05022005 No Chg-P CR2E034 (10/03)
4. FEI Nurnber Applied For
65-0625386 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrul of Cument Ragi.stemd Agent

MORETTI, RHONDA
10286 N.W. 62ND DRIVE
PARKLAND, FL 33076

DO NOT WRITE
IN THIS SPACE

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

the obligatiens of registered agent.

SIGNATURE

Signature, typed o printed nanne of registerac agent and litk il applicabie.

{NOTE: Registerad Agent sipnakure requined when reinstating) DATE

* FILE NOWI!l FEE IS $150.00

. Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TME P

NAME MORETTI, RHONDA
STREET ADDRESS | 10286 N.W, 62 DRIVE
cy-51-2p PARKLAND, FL 33076

TME ve

NAME MORETTI KEVIN
STREET ADDRESS | 120868 N.W. 62 DRIVE
CITY-5T-2P PARKLAND, FL 33076

TIMLE

NAME

STREET ADDRESS
{Hy-51-20P

TLE

NAME

STREET ADDRESS
Qry-S1-2p

TIMLE

NAME

STREET ADDRESS
LY. ST- 210

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
tal 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 or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sup)

changed, or on an attachrhent with

SIGNATURE:

address, with a%er/hZempowered

\y‘mtmm@mm&n—/&mmmm

S/-q5 W e




