FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000060683 03-23-2005 90048 007 ***150.00
1. Entity Name .
MOSCHINQ, INC.
Piincipal Place of Business Mailing Address ‘i U U Il ’i 44
4200 HILLCREST DRIVE 4200 HILLCREST DRIVE
SUITE 311 SUITE 311
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
e s v T
Suite, Apt. #, stc. Suite, Apt. #, alc 03202005 Chg-P CRZE034 (10/03)
City & Siate City & State 4. FEI Number Applied For
" IL} S' Nal Applicable
T HpT e Gountry - P — - Loty 5. Cerlificate of Status Desired - -[]- gi';il‘;?:éﬁq@'—»
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDICE, MOSCHINO
4200 HILLCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 311

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named enlity submits this statement for the purpose el changing its registered oflice or registared agent, or both, in the Siate of Florida. 1 arn familiar with, and accepl
the obligations of registerad agent.

S oTed
SIGNATURE Ld
Signatare, yped or printed name of registered apent and litle ¥ applicable INOTE: Regustereed Agant signatire renui ed when iemstating) RATE
FILE NOWI!! FEE IS $150.00 8. Election Canma\gn F.manr:mg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust FFund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Higs3 P [ pelete TITLE [ Change [ Addition
HAME CANDICE, MOSCHINO NAME
STREET ADDAESS | 4200 HILLCREST DRIVE, 311 STREET ADDRESS
GllY-Si-4p HOLLYWOOD, FL 33021 CHY-ST-2P
fifL [ Detete Lk ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eli-sl-ap Civ-§1- 2P
e T Oovese § 5L - S ’ T [Jchange [ Addition
NaME NAME
SIREE | ADDIESS SIREET ADDRESS
CIY-5T-2IP CITY-ST-21P
THLE [ belete TELE [lchenge [ addition
NaME NAME
SIREE] ABDRESS SIREET ADDRESS
CITY -5T- 7P CIY-S1-2P
7LE O vewte THLE [ change [T} Addition
NAME HAME
SIREEY ADORLSS STREET ADDRESS
CHY: ST - - - CIrY - ST-41P
i 1 Delete TILE [ change ] Addition
[ e B e T e - I - NARE = ~ = - |- - O -
SIREET ADDRESS . STREET ADDRESS
CITY-S5-2IP ) . CITY - S1- 2P

12. | herehy certily that the informalion supplied with this himg does not quallfy for Ihe exemption stated in Section 119.07(3)i). Florida Statutes. | luriher certily thai the informalion
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer o diraclor
of tha corporalion or the receiver or trustea empowered 10 execufa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 1111

scarore: a9 Mo U0 (4 d o L Muchwo 32005 0548819080

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytene Phane ¥




