2004 FOR PROFIT CORPORATION

ANNUAL REPORT-{AR) FILED

DOCUMENT # P0000001 5232 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
FORREST A MOCNY P.A.
Principal Place of Business Mailing Address
6500 NE 20 TERR X 6500 NE 20 TERR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number - " [Anpried For
65-1012734 _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae geSq lﬁfgéno”al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Raglsiered Agent -

Name

gdoosgl\]]\jYE, gggg%%r]_jﬁ‘r Strest Address (P.O. Bax Number Is Nct Acceptable) o
FORT LAUDERDALE FL 33308 : —

City S FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florlda 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typea or printad name cf registerad agont and titke f appiicabla. {NOTE Ragsierod Agerl signatwa ragured whaen ra.nstating) DAYE
FILE NOW!! FEE IS $150.00 B _ \
o h wh 13 P TR LA 9. Elect Fi
Attor May 1,2004 Fem wil b0 55000 el IO TS [ 5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 11. ADDiT]ONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE | Ghanqe ] Adgrtion
NAME MOQCAY, FORREST NAME UUQBUQE 1'551:»5
STREET ADDRESS | 6500 NW 20 TERR STREET ASORESS 03/08/04-80131-004 150,00
CiTY-57-2IP FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE [ Belste re Clchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE £ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 beleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-2F ]
THLE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-25
TTLE 3 Detete TINE ) O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | heseby certify that the informatian supplied with this fllm does not qualify for the exemption stated in Section 119.07 ](.) Florrda Statutes. | further certify that the information
indicated or this report or supplemental report is true angd accurate and that my signature shall have the same Jegal affect as if made under oath, thet | am an officer or girector
of the corporation or the receiver or trustee empowgped ig exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will] An.a 58, P giher like wered .

SIGNATURE:
0 MAME OF SIGNING OFFICER'OR DIRECTOR I I Bate Dayuime Phona #

BIGMATL AND TYPEROL.AAT



