2004 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR)

DOCUMENT # P96000000437

1. Entity Name

MULDOON WAREHOUSE I, INC.

Principal Place of Business
1300 NW 65TH PLACE
B

F(S)RT LAUDERDALE FL 33309
v

Mailing Address
1300 NW 65TH PLACE

B
FORT LAUDERDALE FL 33309
us

2. Principal Place of Business

Suite, Apl. #, etc.

3. Maiiing Address
R 2330 L1F,

Gt o 4

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90004 Q36 ***158.75

(1

III

30@4

Eood ?%ocar/

MOORE CR2E034 (11/03)
Cily & State Clly & State 4. FE! Number Applied For
ELaud Pl ool s %}nf' FL I
Zip 5. Certificate of Status Desired m‘ $8.75 Additional

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULDOON, TINA D
1300 NW 65TH PLACE
SUITEB

FORT LAUDERDALE FL 33309

st ¢ e 4 T R e e p—pr—

Name

—di v = - e m .

Street Address (P.O. Box Number is Not Acceptable)

Zip Cede

FL

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its regis!
the obligations of regiglered agent.

ice of registered agent, or both, in the State of Florida. | am familiar with, and accept

O2-l-OY

[Vuddlan.

(kf)TE: Ragistereq Agenl signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

GOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uut: P K Delete THLE .Pﬂgg cbent O Change [ Addiian
e MULDOON, TIMOTHY J e 2330 NE Y o4
STREET ADDRESS ] 1300 NW 65TH PLACE STREET ADDRESS Lokt Notge Fb ‘nt F‘L 3 30@
cryesT2r |FORT LAUDERDALE FL 33309 CITY-ST-IiP ! ‘9}‘
THLE VP [ oelete TIMLE e I:l Cnange D Addilion
NAME MULDOON, TiINA D NAME
STREET ADDRESS 11300 NW 65TH PLACE . STREET ADDRESS
cry-s1-2p - |FORT LAUDERDALE FL 33309 CIfY-ST-21P
TMLE O pelete I TITLE O change  [J Addition
NAME - _ e e~ . e =, .. W NAME P B R, I ——
STREET ADDRESS STREET ADDAESS
CITY-§7-2tP GITY-ST-ZP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ etete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ petete TLE B [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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 attachment with an address, with all cther like empowered.

sionature: ~ Lod D NMaldeon

D2 Jo-04  AY-Ype—1735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Dala Daytime Phoneg #




