2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

SOCUMENT # 377435

1. Entity Name
MOISES CHOROWSKI GENERAL CONTRACTOR, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1177 96TH 5T. 1177 96TH ST
SUITE 205 SUITE 205
BAY HARBOR FL 33154 BAY HARBOR FL 33154
us us
M .dd_.. L

Suile, Apt. #, et Suite, Apt #. etc. MOORE CR2E034 (11/03)

'_"__Cmﬁ_'ége_'_ - - City & State 4. FEI Number i [Applied Far

e _ i 59-1319693 | [wot Applicatle
Zp Couniry ap Couniry 5. Centificate of Status Desired [ $8.75 Additional

Fee Required
- 8. Name and Address of Current Registered Agent _ | 7. Nameand Address of New Registerad Agent -
Name

CHOROWSKI, MOISES
1177 96TH STREET (KANE CONCOURSE)
BAY HARBOR FL 33154

the abligations of registered agent.

SIGNATURE

| Street Address (P.0. Box Number is Not Acceplable)

oy

7ﬁ- |ﬂz&p’c'ode

8. The apove named entity submits thes statemnent for the purpoese of changing its registereé offic.e_o;eg_isteréc.i. agént, or baoth, in the State of Flonda. | am familiar with, and accept

Signature. yped or printed name of regustered agenrt and iife f apphcable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State
0. © " OFFICERS AND DIRECTCRS

[NOTE. Registared Agent sigrature required when renstating}

DATL

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Friie Chrprins

I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FD  Delete THLE [ Ghange [ Addition
MAME CHOROWSKI,MOISES - ' NAME Iy noI2iee
STREETADDRESS | 1177 96 ST KANE CONCOURSE - SUITE 205 STREET ADORESS §2) Jbéggg*gﬁaﬁg-ﬂ i0 154,00
CITY-ST-ZP BAY HARBOR FL CiTY-57- 2P
TNLE i1 Detete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P GITY-5T- 2P
TILE 7 pelete TE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TLE [ Ghange  [C] Addition
HAME MAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZIP 0iTY-5T- 2P
TIE J Detete TTLE Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2tP
TME O elete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filin does Hc}q;alify.f-o-r_t_he exempiiori stated in Section 1 1§.b?(3)(i_), Florida Siatutes. | further certify that the ihfom_;tion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ar S SES CNCAS e 5SS

are P foe Fos Pl F5PY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Pnone #



