2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04, 2005 08:00 AM

DOCUMENT # P00000071691 Secretary of State
1. Entity Name . -
786 MOTA, INC. .
Principal Plage of Business . Mailing Address o
2445 PEMBROKE ROAD 2445 PEMBROKE ROAD
HOLLYWOOD, FL 33020 * THOLLYWOOD, FL 33020
e R EAEAC MO RTE AR

Suita, Apt. #, etc. . o Suite, Apt #, eic. 03082005 Chg-P CR2E034 (10/03)

City & State . - City & State ) 4. FEl Number Apphed For

_ _ 65-1027225 Not Applicable
ap Country Zo Country 5. Cernificate of Status Desired O g’e%‘ggq,ﬁg: ditional
6. Name and Address of Cgrrgntﬁnregisjered Agent 7 7. Name and Address of New Registered Agent
- Name
KRIM, OVEZ s 0T o . - -
2445 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWPOD, FL. 33020 ’ - o . -
City FL l Zip Code

8. The above rarved antity submits this stateriant for the purpose of changing fts registered cffice or registered agent, or hoth, in the State of Florldz. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE — — R
Slpnature, typed o panted nama of rqgisiered agent and difo It applicable {WOTE. Peglstered Agent sigralura reguired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5,00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contriblition. O  Added o Fees
10, OFFICERS AND DIRECTORS . [ 11. ADDITIONSICHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIMLE PD B ' 1 Delele MILE "] Change 1 Addifion
NANE KARIM, OVEZ . oo . NAME WHNAORG T
. %
STREET ADDAESS | 2445 PEMBROKE ROAD STREET ADDRESS 04 'ggq%gi:jég?é‘é"ﬂzﬂ 150, 06
CiTY-ST-2P HOLLYWOOD, FLL 33020 ) cvegtze il il " .
TILE vD 1 Delete TITLE TIChange ] Addiion
NAME RASHEED, MARQOF NAME
STREEF ADDAESS | 11883 S W 12TH STREET . SIREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33025 CTY-5T-2P -
TITLE D —J Delete T I Change ] Additicn
NAME SADICJOUX, MOHAMMAD NAME
STREET ADDRESS | 13786 NW 19 ST REET $TREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33028 CITY- §T-ZIP
TITLE Tloekte L "] Change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21F
TITLE 1 Dekete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-sT-Ip
TILE Delele TITLE ange ition
] “ch T Addits
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP City-$1-2IF

12. | hereby certify that the information supplied with this ﬁl‘mg does nat qualify for the exémptfon stated in Section 1 19.0753')(T)J—-“forida Statutes. ! further certify that the information
indicated an this repert or supplementa! report is true and accurate and that my signiature shali have the same legal effect as if made under gath; that I am an officer ¢r director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 of Block 11 if

changed, or on an attachment with an address, with M
SIGNATURE: __ X/ Apty - — e _

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daydme Prone #

N ofloa 1/ 081 1 A




