2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED

N May 05, 2003 8:00 am

BR)

DOCUMENT #

1. Entity Name

P96000000439

MULDOON WAREHOUSE |, INC.

Secretary of State

05-05-2003 91152 042 ***158.75

Principal Place of Buginess
1384 WEST MCNAB ROAD
FORT LAUDERDALE FL 33309

Mailing Address

4AUSUDUJI

11224 YELLOW LEGS LANDING
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

144D s 10 Streek

TR AT

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

[0 CHECK HERE IF MAKING CHANGES

GLASSER, GENE K ESQ.

ABRAMS ANTON,ROBBINS,RESNICK & SCHNEIDER
2021 TYLER STREET

HOLLYWOOD FL 33022

City & State City & State 4. FEI Number 5-064 Applieo For
. mmm beﬂ('h E\'— 6 2742 Not Applicable
Zie Country Zp Country fi i $8.75 Additional
232, q‘_\ ] .S, 5. Certificate of Status Desired M Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obligations of registered agent,

v
SIGNATURE

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

Signaturs, typed or printad name of registsred agent and title if applicable.

(NOTE: Registered Apent signature raguirad when reinstating)

DATE

s FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.0¢
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on

of the corporation or the regeiver or trustee empo

SIGNATURE:/

an attach with an address. w,

It Other like empowered.

AT IR REQUIRED

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE B4 Change [ Addition
NAME RIESGO, CATHERINE NAME
STREET ADDRESS | 11224 YELLOW LEGS LANDING sieeraooress | YD SE€ VO SY
or-st-2p | LAKE WORTH FL 33467 ov-srze [ Qeer .C ie\d P??Q_Ch F.' L 744\
TITLE [ oelete TITLE —~ {J Change [ Addition
NAME NAME
JETREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP . CITY-ST-2IP
TTLE [ petete TITLE [J Change [ Addilion
“*NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SI-ZIP
TITLE O pelete TITLE & . Tl change  J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelzte TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
THLE [ pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST1-ZIP
12. | hereby cert\f% thaty lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
. indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/ 2.7/0 S/

SIGNATURE AND TYPED OR 1nm'r£n NAVSIGNWG OFFICER OR DIRECTOR

Date

Davtime Phone #

N z18e0

CR2E034 (10/02)



