2305 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90462 008 ***150.00

DOCUMENT # P04000068384

1. Entity Name

MOORISH AMERICAN SERVICE COMPANY

Principal Place of Business

3016 E FLORA ST
TAMPA FL 33610

Mailing Address

3016 EFLORA ST -
TAMPA FL 33610

I

I

|

kil

2. Principal Place of Business 3. Mailing Address
2016 E FLORA ST 2016 E FLORA ST
Suite, ADI. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
l.l. \
& State City & State 4. FEI Number Applied For
%\ML— PA, FL TAMPA, FL 72-1581366 Not Applicable
Zip Country Zip Cauntry " . $8.75 Acditional
33610 HITLLSBOROUGH 23610 HT - APOGH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- Nama

COLEMAN EL, PAUL
3016 E FLORA ST
TAMPA FL 33610

N/A

Street Address (P.0O. Box Number is Not Acceptable)

N/A

N/A

City

N/A FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.
PR .
R T

SIGNATURE _£___,.

¢

-

-

- . -~

Sgnature, typed of prnted name o regrstered aganl and e f appheable

(NCTE Regrsioted Agent signalwra iequied when (ains@aung)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. {7

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTE P O pelete TLE [ change  [J Addition
NAME COLEMAN EL, PAUL NAME

STREET ADDRESS (3016 E FLORA ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY-S1-2IP

TITLE VTS [ pelete TITLE [J change  [J Addition
HAME COLEMAN EL, JOAN NAME

STREET ADDRESS | 3016 E FLORA ST STREET ADDRESS

CITY-ST-7IP TAMPA FL 33610 CHTY-ST-2P

TIILE CJ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-S1-2IP

TILE [ Desete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-7IP

TilLE ] Delete TILE [1change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS 1 *

CIY-S1.71P CITY-ST-2P

ME [ Delete MLE [ changs  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIvy-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

ith all other like empowered.,

SIGNATURE. 7 Lt Baireen. £5 = ftus

,,744,. &5 873-743-5708

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Caytime Phone #




