FILED

May 02, 2005 8:00 am

2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90469 006 ***150.00

DOCUMENT # 532396
1. Entity Name
MOBY INC.

quUUILOYY
Principal Place of Business Mailing Address
1835W 2751 /0 ARNOLD GITOMER
MIAMI BEACH, FL 33140 LS 350-5TH AVE. SUITE 609

NEW YORK, NY 10118-0685 US

R v —1 AR NG AR R
(258 Blascad S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
v § State City & State 4. FEI Number Applied For
ﬁé\/ We<g. . 22-2166862 Not Appicaie
] Li . i .
33 . 4 0 Cc:uu% . Zn Country &, Certificate of Status Desired | ?i-;g“;g:é"““a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number iz Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, yped or pmlp&name of retnstered apent and tie i Aapphcable [NOTE: Rag:ziersd Agart signatufe required whe reinsiating) DATE
FILE NOWHI FEEIS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. >'- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete TME [Jchange  [] Addition
NAME GIBB, ADAM HAME
STREET ADDRESS | 8911 BYRON AVE STREET ADORESS
ciy-st-2Ip MIAMI BEACH, FL 33154 CITY-5T-21P
TITLE T [ perste TNE [T Change £ Addition
NAME GITOMER, ARNOLD NAME
STREET ADDRESS | TWO FIFTH AVENUE STREET ADDRESS
CITY-ST-2P NY, NY 10011 CITY-ST-2IP
TTLE S [ oetete . TITLE JCrange [ Agditicn
NAME KOSKE, ROBERT NAME
STREET ADDRESS | 1208 DUNCAN STREET STHEET ADDRESS
CITY-57-2p KEY WEST, FL 33040 CITY-51. 2P
TILE O pelete TME (3 Change [T Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-51-2Ip CIvY-ST-np
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53- 2P CITY-§7-21P
THE [ delete TIME [ Change 1 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver ot trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an a| ent wilh an address, with all othar like empowered.

SIGNATURE: Sl 2066&"{ &Qg&t__ ’{;?Y'Db’ %'Zﬁﬁ'?i

GIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone £

39



