i

AN

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # PO0000114652

1, Entity Name
DON MOORE LC3W, INC.

ecretary of State

Principal Place of Business -Mai.lrng Adc]resé

2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE, FL 33312

2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE,

FL 33312

DO NOT WRITE IN THIS SPACE

- RN AR

04222004  No Chg-P CR2E034 [10/03)
4. FE! Number Appiied For
65-1063004 Mat Applicable
58.75 additions!

5. Cartificate of Status Desired

O

Fee Required

5. Name and Adcdress of Current Registered Agent

MOORE, DON _ _
2699 STIRLING RD, SUITE #C403A
FT LAUDERDALE, FL. 23312

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits Inis statement for the purpose of changing Tts registared office or registered agant, or Both, in the State of Florida. [ am fariliar with, and aceept

Signaiure. typad or prntad Asme of regiSteran agent and te T applicals

INOTE Reglsiored Agent signalure required when reinstating)

FILE NOWII! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1

'CFFICERS AND DIRECTORS
PD ’
MOORE, DOM

11828 SW 4ZND CT

DAVIE, FL 33330

{743

HAME

SIREET ADDRESS
Gy -57-29

T

NAME

STREES ADDRESS
QY -57-218

Y0000 151666
05/04/04-80058-021 150, 0

L

HANME

STREET ADDRESS
Civy-§T-1P

DO NOT WRITE

fILE

NAME

STREET ADDRESS
CTY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

Hi

NAME

SIREET ADDRESS
l_GI]‘Y—ST -2p

12. | hereby cerily that the infarmation supplied with this filng dues not qualify for the axemption stated in Section Hé.-o"_/"gﬁ']ﬁ'), Florida Statutes. | further certify that the information”
accurate and that my signature shall have the same fegal effect as il made under oath, that | am an officer or director
poxp;ered 1o execule this report as required by Chepter 07, Florida Statutes; and that my name appears in Black 10 or Blagk 11 &

inclicated on this report tal repart is rue arn
of the corparabion or the receiver or thustas
changed, or on an atiachment with ol

SIGNATURE:

Il other like emp

ered,

Lo &

‘TED NAME OF SIGNMNG OFFICER OR DIR|

Daytme Phone ¥




