2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT. # P97000099038.

1. Entity Name

MUNCHEE'S, INC.

Secretary of State

03-15-2004 90071 050 ***150.00

Principal Place of Business

2100 BAYSHORE BLVD.
DUNEDIN FL 34698 .

Maiting Address

2100 BAYSHORE BLVD.
DUNEDIN FL 34698

[ VR s

2. Principal Place of Business Mailing Address

AR

Suite, Apl. #, etc. Sulte, Apt. #, etc.

Mar 15, 2004 8:00 am

2l

MSAWEL, MAH'D
2100 BAYSHORE BLVD.
DUNEDIN FL 34698

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3477074 Not Applicabie
Zi c Zi t iti
® ouriry P Country &, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e T, e .. L Name_

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

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signanure, typea or panled name of registered agent and title # apphcabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

T 9. Election Campaign Financing

Trust Fund Contribution.

$5.00

May Be

Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DV C Delete TME [3change [ Addition

NAME MSAWEL, MAH-D NAME

STREETAODRESS | 1401 PINEHURST RD. STREET ADDRESS

CiTY-ST-ZIP DUNEDIN FL 34698 i CITY-51-21P

TITLE 3 oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TILE [ Delete TITLE (Gchange [ Addition
~ NAMET [ ket S - - Qe - - e - - e —t

STREET ADDRESS STREET ADORESS

CHTY-§T-2P CITY-ST- 2P

e T Deiete THLE [ Change” [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-ZP

TME [J Cetete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITiE 7 pelste TME [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CHY-ST-2P

12. | hereby certify that the information supplied with this mmg
indicated on this report or supplemantai report is true an.

SIGNATURE:

mpgpNEL. S0 &

does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information

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 frustee empowered 1o 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 otﬁr like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




