2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- 7 - Feb 02,2004 08:00 AM
DOCUMENT # 343440 Secretary of State

1. Entity Name
MOBERK CORP.

Principal Place of Business Mailing Addrass

5500 COLLINS AVE SUITE 1203 1200 BRICKELL AVE
MIAN, FL 33140 SUITE 1900 (RF4)

MIAMI, FL 33131

Suite, Apt. #, efc. Suite, Apt. #, otc. 01142004 Chg-P CR2E034 (10703) .
City & State City & State . 4, FEI Numbor Applicd For
65-0583713 - T Mot Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required R
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent _

Mame

CORPORATION SERVICE COMPANY _

1201 HAYS STREET - Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE, FL 3230t

City N - FL | ZipCod;

8. The above named antity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE - . . _ . -
Signalure. tved or printed rame of registered agent and sl I apphaable {NOTE Rayisterad Agent sigrat.re required When rafnstaling} DATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS.IN 11 ]
ME VPD 3 Delete TTE [ Change £ Adailion
NAME SIEGEL, BARBARA L NAME
SIREET 400RESS | 5500 COLLINS AVE,, STE. 1203 STREET ADDRESS
ore-st-2P | MIAMI BEACH, FL 33140 ) oty -§1- 2 Uonoonn2a91a -
e sD O ook = 027047 D4~A0035-DEB L), (iwdion
NAME LEHMANN, SARA ANNE NAME
STREET ADDRESS | 5500 COLLINS AVE., STE. 1203 = . ' SYREEY ADDRESS
CiTy-ST-2IP MiAMI BEACH, FL 33144 CHY-ST-2iP .
TITLE 1 pesete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P CITY-ST-21P
L 3 Delete TE T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2P N Cliy-81-21p
TALE 3 pelete THE O Change [ Addution
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP Cily-51-21P - B
THLE [T Dekete TINE Ochange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-81-21P CiTy-81-2P _

changed, or on an attachy

12. | hereby cortdy that the information supplied with tis filing does ngi-qualify for the examption statad in Section 1 19.07}3}6}, Florida Statutes. | further certify that the information
indicated on this report or spefiemental report is true and aceyeste ahd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or ther of Trustes empowered [pepeCute s roport as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

5 twilh es5, wit fike gp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR

roousred o i/2§ /0‘7‘ £{2~ﬂ7'2&2¢7

Bae’ Davytrna Phone X




