2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 144586

1. Entity Name

MOSELEY'S-PALM BEACH, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90062 012 ***150.00

Principal Place of Business

738 LINCOLN ROAD MALL
MIAMI BEACH FL 33139

Mailing Address

738 LINCOLN ROAD MALL

MiAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

L

ll

Il

BT

MOSELEY, JOSEPH A. JR.
4445 [SLAND ROAD
BAY POINT FL 33137

Suite, Apt. #, at¢, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-0538563 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptlable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of prinved name of ragistered agen: and title 1l applicable

{NOTE. Registsrad Agent signaturs 1equitad when reinstanng) DaTE

9. Election Campaign Financing
Trust Fund Contribution.  {J

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O Deete TITLE ] change [ Addition
NAME MOSELEY, JOSEPH A. NAME

STREET ADDRESS | 4445 1SLAND ROAD STREET ADDRESS

CIIY-ST-2IP BAY POINT FL CITY-SE-2P

TITLE 7 Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-Si- 29

THLE 3 Delste TLE - [ change [T Addition
NAME -~ T - NAME - - ~ - . = - -
“STREETADDRESS | STREET ADDRESS

CiTY-ST-21P CHY-ST-2P

TILE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21p

TiTLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7 pelete WILE [Jchange  [] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-51-2P

changed, or on an attachment wi

SIGNATURE;

of the corpoeration or the receiver or frustee empowered to execute this

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certity that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
c o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 empdwered,

6’&.;’5‘%‘ A MOSELEY T ) 216 /05

Daia Dayima Phona §




