2004 FOR PROFIT- CORPORATION : FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # 144586 Secretary of State
1. Entiy Name 03-17-2004 90039 031 ***150.00
MOSELEY'S-PALM BEACH, INC, . o '
Principal Place of Bushess Mailing Address
738 LINCOLN ROAD MALL 738 LINCOLN ROAD MALL ’
MIAM! BEACH FL 33139 MIAMI BEACH FL 33138 34“ 389?%
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 1 ”03)
City & State City & State 4. FE! Number Applied For
§9-0538563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 E‘?e'ggqlﬁ:’:gi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) - S Name ., . . ; Ce
yﬁgEllS-EXNJDOg(E;;'-D' A. JR. Street Address (P.O, Bex Number is Not Acceptable)
BAY POINT FL 33137
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen and e f apphcabla. {NOTE: Registered Agent signature required when remslating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelete TILE [ Change ] Addition
NAME MOSELEY, JOSEPH A. NAME
STREET ADDRESS | 4445 ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP BAY POINT FL CiTY-ST-2IP
TIME [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP _ g crv-st-ze
TIMLE [ Delete | B [ Change [} aadition
1= NAME = 1% T t——— = e e Ve wop———— e ——C— Soi e BAAE - o B e —— S e e —a -
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange  [C3 Acdition
NAME v e RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TME [ pelete TITLE : {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgsad to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

T ttoseces pis  FhSey 5183637

SIGNATURE AND TYPER.#h PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




