FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 532396 04-30-2004 90242 019 ***150.00
1. Entity Name

MOBY INC.

Principal Place of Business Mailing Address

1835 W 27 5T £/0 ARNOLD GITOMER 9 MW 50 82

MIAMI BEACH, FL 33140 LS 350-5TH AVE. SUITE 609

NEW YORK, NY 10118-0685 US

e AT ACR R

ite, Apt. #, 3 Suite, Apt. #, .
Sulte, Apt. #, el , ute, APt #, etc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Jaeplied For
22-2166862 [ [Not applicable
" Zi .
zie Couniry ® Country 5. Certificate of Status Desied [ 9875 Additional
e - . P P ORI IO N P pU g e - - —ee - _..FeeRequired R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
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 Florida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE
Signature, typag of prinkad nama of registered apenl and tille d applicable. (NOTE Registerad Agenl signature raquiras when reinstating! [BATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. © QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TiE P We TILE FresidenT fE@Faﬂge [ Addition
NAME GIBB, ADAM . NAME cihb, Adar
STRECT ADDRESS | 8911 BRYM AVENUE STREET ADDRESS gai Byeen Aveave
cav-stze | MIAMI BEACH, FL 33154 cy- 512 i am:, Beacd Pl 2315y
rd
11ILE T [ Deiete TILE ) change [ Addition
NAME GITOMER, ARNOLD NAME
STREET ADDRESS | TWO FIFTH AVENUE STREET ADDRESS
CiTY- 5T-21P NY, NY 10011 CITY-8T-2P
me . |8 o . B = TITE ) [J Change [ Aadition
NAME KOSKE, ROBERT ' - NAME. - = - - - =
STREET ADDRESS | 1208 DUNCAN STREET STREET ADDRESS
CITY-S7-2IP KEY WEST, FL 33040 CITy.- §1-2P
TITLE O Delete TITLE (J Change ] Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2IP ciry. T-ZIP
TITLE O Delete TIRLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP . ciry-sT-2IP
TITLE O peiete TITLE . [ change [ Aodition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2iP
12. | hereby certify that the infarmation supplied with this filing does not guality far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplamental report 45 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢or (he ra€eiver gt rustee empowered o execute this repon as required by Chapter 607, Florida Stawnes; and that my name appears in Block 10 or Block 11 if
changed. of on an allacfmeniilh an address. with ail other like empowe a’g
o K
SIGNATURE: LA eeeT Koswe 427 [ﬂf . 294 - KK&5
SIGNATURE AND TYPEDD BIGRING OFFICER QR DIRECTOR Dats v Dayume "‘\OHB r




