© 2805 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P29000021190 Feb 14, 2005 08:00 AM
L Eytiame Secretary of State
MODELS CONCEPT INTERNATIONAL, INC. l'y
Principal Place of Busitess o o “Méjﬁng Address )
2371 NW 49 LANE 2371 NW 49 LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
e R AERR AT
Sulte, Apt #, ele. i Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number Applied For
_ _ ] _ 65_191791‘4 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired O ?i'ggafggb"m
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of Now Registered Agent
B S ' Name - i
QAE%TRCI?!SF;E\AEJQYR%EAD #1 Street Addresé (P.C, Box Number is Not Acceptable) )
POMPANO FL 33069 — -
City FL Zip Code

8. The above named entity submits this statement Tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oisligations of registered agent,

SIGNATURE

Sianature, typad o prnted name of ragislerad agant ang tille if apphicatis " (NOTE Registored Agant signature tequired when reinstating]* DATE

FILE NOW!H! FEE (8 $150.00
After fay 1, 2005 Féo Will Be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution. []  Added lo Fees

10. " OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN [1

TITLE D ) o 3 Detete e ) [ change [ Addition
NAME MORRIS, WAYNE ! NAME

STREET ADDRESS (2371 NW 49 LANE STREFT ADDRESS

ciry- §3-2IP BOCA RATON FL 33431 CIFY si-21F

NTE - o ’ e TR PRESS Change Addfion
on et E (/14055004 7-009 T50.00

STACET ADDACSS . STREET ADDRESS

LY §T-2P CIFY-SI. 7IP

e N 7 Delste I ' [T Change L] Addition
NAML ! HAME

STREET ADDAESS STREFT ADDRESS

CY- §T-2P CITY-5T-7P

L S [Jpeste v [ Change [ Addition
NAME NAME

STREFY ADDAESS STREET ADDRESS

cIy-sT-2IP CITY.§T- 2P

Tt I Opeiete  J s i Dl change [ Addition
NAME RAME

SYRELT ADDRESS STREET ADDRESS

Cily-si-1IP CITY-ST- 2P

L - T T Delete Wi ‘ [ Change ] Addition
HAME NAM:

STREET ADDRESS STREET ADDRESS

£ITY- §1-20P Y51 2P

12, | hereby certiz that the information supp &
indicated on this report or supplemental repart is true an r | r
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4,‘,,{"" %—' 1#49{ BN -0 gy
¥ SIGNATPRE AND Dala / . Defftrme Phone &

lied with This ﬁling does not quallly for the exemption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
accurate and that my signature shaf! have the same legaj effect as if made under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




