Fa

FILED
" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 377435 N 04-28-2005 90149 008 ***150.00

1. Entity Name

MOISES CHOROWSKI GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Addrass hy 3 3 J
1177 96TH §T. 1177 96TH ST 1400[}

SUITE 205 SUITE 205
BAY HARBOR, FL. 33154 US BAY HARBOR, FL 33154 US
T v AV AR TR I
Suite, Apt. #, e1G. Suite, Apt. #, eic.
042020056 Chg-P CR2E034 {10/03)
lmnnse Aarrre
City & State City & State 4. FEI Number Applied For
59-1319693 Not Applicable
Zip Countey Zp Country 5. Certilicate of Status Desired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_CHOROWSKI.MOISES__ _ - : o —
1177 96TH STREET: (KANE CONCOURSE) Street Adcress (P.C, Box Number is Not Acceptable)

BAY HARBOR, FL 33154

City FL Zin Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am famitiar with, and accept

the cbligations of registered agent. ’
- | siGNaTURE e
4. ’ Signure. lyDedﬁl prniod name of registered agent 2nd Lika | applicabie (NOTE: Regisiercd Agen! signalura requred wher reansiatingy DATE
FILE NOWI!l FEE IS $150.00 §. Election Campwgn F'lnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added {o Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - , [ Delere TME [ Change [ Addition
NAME CHORGWSKI,MOISES NAME
STREET ADDRESS | 1177 96 ST KANE CONCOQURSE - SUITE 205 STREET ADDRESS
CITY-ST-2IF BAY HARBOR, FL CITY-ST-ZiP
TILE ] Delete TILE {J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [[J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-ap CITY-ST-2IP
mg————1 - [ Delete TITLE - - 7 Ocnange [ Addition |
HAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2iP CITY-$7-21P
TILE O velete TMLE [ ¢hange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-S7-21P
Tmig 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

AIOISES CHOROWS e/ Jos

Fl

SIGNATURE: CAopvnvaly , PLES  Zgnel 25/05 Fic 3577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Dz Daytime Phane ¥




