FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCl;'nVlENT # P97000079858 SR 03-05-2005 90115 043 ***150.00

1. Entity Name
MUNGIN ENTERPRISES INC.

Principal Place of Business Mailing Address
290 SW 12TH AVE. P.0. BOX 667035
STE. 1 POMPANO BEACH, FL 33069

POMPANO BEACH, FL 33069

50049658
RN AR

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopiiFr

65-0780845 Not Apglicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

By

MUNGIN, MAURY S
290 SN 12TH AVE &

POMPANO BEAGH

DO NOT WRITE
oy IN THIS SPACE

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

_the ob\in agent.
< 2 —
"SIGNATUR 449’7/ s yC Mung n /Zl_es:c’a.«; Y [25/o5
o - Sllg’nalureﬁad o ﬂrlnt.eg nams#gﬂﬁr‘ed ag:em and titla # appﬂcnﬁle. {NOTE: Heaismad Agent sign’atur required whan rainstating) DATE
- 4 T .
R IFILE NOWIlL F‘EE'S $150.00 9. Elaction Campaign Financing $5_00 May Be
" ' After May 1, 2005 Fee will be $550.00° Trust Fund Contribution, O Added to Fees
. - IO
10. . DFFICERS AND DIRECTORS |
e LaT P RS
NAME MUNGIN, MAURY S

STREET ADDRESS | 290 SW 12TH AVE #11
CITY-ST-2iP POMPANO BEACH, FL 33069

ML P

NAME MUNGIN, MONICA C

STREET ADDRESS | 290 SW 12TH AVE #11
CEY-ST-ZP FOMPANO BEACH, FL 33069

TITLE
NAME

cmerzn DO NOT WRITE

e " IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 a dress, with all other like empowered.

SIGNATURE: <. %f/m 5(/2 Vo5 95 7%e-GFus§

S'GNAT"E ANDﬁFED ‘OR PRINTED N, Date Daytima Phone #




