FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000027007 04-26-2004 90982 034 ***158.75
1. Enlity Name
FREEMON ENTERPRISE, INC.
Principal Place of Business Mailing Address z q UaJ4oi{
3050 BISCAYNE BLVD 3050 BISCAYNE BLVD T
STE 100 STE 100
MIAMI, FL 33137 MIAMI, FL 33137
T Y P . = ETMPI < AT e | e T} e B2 T F T e S a5 e SRS I et
| Slar Apls By lorR S o SR ST SulT AR A et 04232004  Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0821232 Not Applicable
- " - -
Zp Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HARRIS, GARRIE
3050 BISC BELVD STE 100 Straeet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137
. City FL | Zip Code
8. The above named antily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.
%
SIGNATURE
Signature, typed or printed name of registered agent and title if applizable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NO—WI—IIH_FE.-E_IS §.’f§ﬁ'h—'—"“’* == 9" Electon Sempsaign finencing “——=~=§5:00 ‘May Be === e———— =
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIFLE : ' W Thage [ Addition
NAME HARRIS, GARRIE NAME
STREET ADDRESS | 201 SW 35 TERR 304 swerooess (520 S Wy Aue - o4
omv-sT.zp | PEMBROKE PINES, FL 33025 CHY-ST- 2P %Mbm\’-c ?\nes FL 3308~
TILE VSD " 7 Delete TE P Thenge [T Acdition
NAME FREEMON, VELDRIN D NAME ! "H\- Ly
STREET ADDRESS | 3050 BISCAYNE BLVD, STE 100 STREET ADDRESS |2 OA R S \?__5_,_ AaNe
cmy-STZP | MIAMI, FL 33137 an-sr | Mavaavaar . FL 33029
TITLE S £ Delete THE ) [ Change [ Additicn
HAME LAWSON, ANITA NAME
STREET ADDRESS | 9456 NW 25 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-5T-7P
TITLE T £ Detete TITLE [ Crange [ Addilion
NAME RICHARDS, MILLICENT NAME
_STREET ADDRESS 15800 NW 39 F'L : STREET ADDRESS
CITY-ST-&p OPA LOCKA FL 33064 - —fom-star s Ut T T e e e L 2 e e
TE 1 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-1P
TITLE [ Detele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
12. | heraby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: _ ¢/ afdin o oo 4-22.04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




