2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 08,2004 8:00 am

DOCUMENT # P94000023846 ecretary of State
1. Entity Name .
04-08-2004 90036 013 150.00

THE MOORE FAMILY, INC.
‘Principal Place of Business _ Mailing Address
2895 W SUNRISE BLVD ’ 2895 W SUNRISE BLVD JEY -
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appilied For

65-0496044 Not Applicable
Zp Country o Country 5. Certificate of Stalus Desired I} ?g':gq lﬁ?;ﬂtijtional
6.> Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOCRE, ROBBIE

Nama e e - ————— - e -

3990 N.W. 19TH ST Street Address (P.O. Box Number is Nat Acceptable)

FT LAUDERDALE FL 33311

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its regigered office or registered agent, or both, in the State of Forida. + am famniliar with, and accept
the obllgano?i registered agent.

/’)10:( 741eY W ﬁ%/é/dé/

SIGNATURE
gnalure typed or pnnle6 narme of regisiered agant and tiva f apphcable. (NOT@ Reglstsred A;]unt sigralurs required when rainstating) ATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD ! [T Delete TILE ' [ change [ Addition
KAME MOQORE, ROBBIE - NAME

STREET ADDRESS | 3990 NW 19 5T STREET ADDRESS

civ-s1-zp © |FT LAUDERDALE FL 33311 CITY-ST- 2P

TITLE VSD [ Detete TITLE [ change  [T] Addition
NAME MCGILL, ROBERTA NAME

STREET ADDRESS 3990 NW 19 5T STREET ADDRESS

CITY-51-2P FT LAUDERDALE FL 33311 CITY-S57-2IP

TME . [ pelete TITLE [J Change  [T] Addition
CNAME®S e e LA m— . NAME ~~— — .= - - - RS
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelste TITLE [C] Change  [J Addition
NAME NAME

STREET ADCRESS STREEY ADDRESS

€Y. sT- 2P LIy -s1-2P

TILE "1 Delete TITLE [ change [ Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2iP

TEE 1 Delete TILE [T Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I7 ’ CITY-ST-2ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that signature shall have the same legai effect as if made uncler oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repopr 2s reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empaower
M o i/ﬂ tﬁ/‘ ‘%
T

SIGNATURE: b%v Woole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafh ‘ Daytime Phone #




