2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... . FILED

DOCUMENT # P99000090853 Mar 15, 2004 08:00 AM
1. Eniity Nome Secretary of State
ME TOQO FARTS, INC. y
Principal Place of Business Ma-i-llir}g A&dre-sg- S
14090 SW 144 AVENUE ROAD 14080 SW 144 AVENUE ROAD
MIAMI FL 33186 MIAMI FL 33186
e Towmess |||/} IIIRATERTAAN
Suite, Apt. #, etc. Suile, Apt #, elc. o MOORE CR2E034 (11/03)
City & State City & Siate ) 4, FE! Number - Applied For
Zip Couniry P Couniry 5. Cerlificate of Status Desired ) ?eae'gi :}fe‘ﬂ”"”a'
6. Name and Address of Current Registered Agent B T. Name and Address of Now Registered Agent o
Neme i o ) T
E&RSP OS?EEE\INNE%T\F;SN\‘I’B%E méﬁf\MAI CENTER Streat Adress (P.O. Box Nurmber is Not Acceptable) -
MIAMI FL 33131 - = ————
City ) T FLTZip Cade

8. The above named antity subimils this statement for Ihe purpose of changing s registered office or registered agers, or both, in the State of Florida. | am famiiar wilh, and accept
the obhgatons of registered agent.

SIGNATURE —_— - — ————
Signature. yped or annted name of ragrsigred agant and e f apphcabla. (MNOTE Registered Agent signaiure ragqulred when raingtating) GATE
FILE NOWU! FEE I$ $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State - ’ o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e [l change [ Adgition
NAME SIMONS, JAMES NAME
STREET ADDRESS | 220 W, LAMME, STE. 1B STREET ADDRESS
Y- ST-2IP BOZEMAN MT 58715 CiTY-S51-7IP
il ] pelele TiTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§1. 2P
e S e LU (0% = ¢y Addllion
e Howe o 02/ 15,/04~B0021 -0 BT, &
STREET ADDRESS STREET ADDRESS
oY - ST- 29 CRFY-ST-2IP
e . [ pejete TITLE ] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TLE Ol Change [ Adeition
MAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51- 2P
TME 3 cetete TILE T Change [ Adaftion
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 29 CITY-5T-2P

12. | hareby certify that the informatian supptied with this filing does not quafify for the exemption stated in Section 119.0 ?fﬁ}(ﬁ), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o execlte this report as reguired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like empowered, U . ‘9{] !5

SIGNATURE: &5 51\«5“»35 3 Jiolovf

[==1) Daytime Phone #




