2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MOIREAL CORP
Principal Pface of Business Mailing Address
2631 SW 107TH COURT P.O.BOX 65-2808
MIAMI FL 33165 MIAMI FL 33265-2808
Suite, Apt. #. etc Sute. Apt. #, eic, MOORE - CR2E034 {1 1/03)
City & State City & State 4. FE{ Number Apphad For
59-1285314 Not Applicable
Zip Country Zip Gountry 5. Cedificate of Status Desired 0 $8'75 Add'ﬁcna]
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

QUESADA, G.FRANK

1313 PONCE DE LEONESB(BVD SUITE 200 Street Address (P.O. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ds registered cffice or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama of regsiared agent and ttle f appicabla {NOTE. Regrstared Agenl sigralure requimed when reinstating) DATE
" S $150.4
FILE NOW!!! FEE '.S $150.00 8. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . . . . Trust Fund Contribalion, | Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS7/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ celete TITE - e [ Change L7 Addition
NAME GUINDI, JACOEBO NAME - ,{-f’:f'-f’}mgm‘-‘ i -
STREET ADDRESS | 2631 SW 107TH CT. STREET ADDRESS Uae 30480164015 150,00
CITY -57-2IP MIAMI FL 33165 CITY-ST-2IF
TITLE VP ™ Delete TILE [JcChange  [3 Addition
NAME LOPATA, AMIN G NAME
STREET ADDRESS | 2831 SW 107TH CT. STREET ADDRESS
CITY-S7- 2P MIAMI FL 33165 CITY- ST+ 2IP
TIME T [ vetete TiLE T Change [ Addition
NAME GUINDI, 1SIDORO ' - NAME
STREET ADDRESS | 2631 SW 107TH CT. STRECT ADDAESS
CITY-ST- 2P MIAMI FL 33165 CITY-SY-2IP
THLE D O oesete TILE ) [ change [ AddRion
NAME DAYAN, AMIN G NAME
STAFET ADDAESS | 2631 SW 1077H CT. - STREET ADDRESS
CITY- ST 2P MIAMI FL 33165 CITY - SI-2P
MLE D 7 Delete THLE Clchange [ Addition
NAME AMKIE, AMIN G NAME
STREET ADDRESS | 2631 SW 107TH CT STREE] ADORESS
CITY-ST-ZP MIlAMI FL. 33165 Ciry-ST-ZiP
TITLE 1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -8T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with thlgfill g does not qualify for the exemption stated in Section 1 IQ.O?%S)(E) Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is tlle and acourate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the recelver or trusiee empo&ered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appaars in Biock 10 or Block 11 #
changed, or on an attachment with an addressbwrth all ether like empowered.

A
SIGNATURE: ‘/// 5 etk o AR (505') 7737530

IR T B R Tad O] h N OHMTED KM ALE M E Sl ki MEEI TR I PSP T Mals Trautires Preetes 8




