2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # P97000079858--~ -

1. Entity Name
MUNGIN ENTERPRISES INC.

Secretary of State

02-11-2004 90015 001 ***150.00

Principal Place of Business

290 SW 12TH AVE SUITE 11
--POMPANO BEACH FL 33069

Mailing Address

290 SW-12TH AVE SUITE 11
POMPANGO BEACH FL 33069

T T RN
29050 [2+h Ave . P.0. Box &A03S
Suite, Apt. #, stc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
Sute I
City & State City & State 4. FEI Number Apptied For
POYV\ cond %CO(J’\ F L P()rnmno ?)CCC.h FL- 65-0780845 Not Applicable
Zip swbq Country bp" 3?% Country USA 5. Certificate of Status Cesired 1 Ei'gglﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = | Name e e . ——n e —
;ﬂg%NSG'J‘N1 ;ﬂrﬁUEJES Strest Address (P.QO. Bax Number is Not Acceptable)
POMPANGC BEACH FL 33069
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE

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

Signatute, typed or printed name of registered agent and litle f apphcable.

(NCTE: Registered Agenl signature requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE ST [J pelete TITLE [JChange [ Addition

NAME MUNGIN, MAURY S NAME

STREET ADDRESS | 290 SW 12TH AVE #11 STREET ADDRESS

CITY-ST-2IP PCOMPANOQ BEACH FL 33069 CITY-3T-2P

TITLE P [ Delete TITLE ] Change ] Addition

NAME MUNGIN, MONICA C NAME

STREETADDRESS | 290 SW 12TH AVE #11 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FI. 33069 CITY-ST-2P

TTLE 1 Delete TITLE [J Change [ Addition
- RAME T - T e = e s e o RCNAME— - - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE £ Delete TILE [Jchange  [] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S7-ZIP

TLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CIry-§1-7P

12. | hereby certify that the information supplied with this filin

changed, or ¢n an anachment with an address, with all cther like empowered.

SIGNATURE:

5; does not qualify for the exemption stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legai effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-
PED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




