2004 FOR PROFIT CORPORATION
« » ANNUAL REPORT (AR) FILED

DQGUMENT # F20714 ST Feb 19, 2004 08:00 AM
1. Ently Name - Secretary of State
MICHAEL ALLEN MOSHER, P.A.
Principal Place of Business » Maiting Addres; -
C/0 MOSHER C/0 MOSHER
19240 NE 20 CT, T 18240 NE 20 CT.
N MiAM BEACH FL 33179 " N MiAME BEACH FL 33178
e Joweme | |[HINARAAWMRIELE
Sutte, At #, etc. Suile, Ap’i #, 8lC. ‘ MOOHE CR2E034 1 -”03]
City 3 State 1 Cuya sewe ] ] 1% F& Nomber Appiied For
59-2095422 Nat Applicable
Zip Country 2p Couniy 5. Certificate of Status Desred [} §§3 -ﬂ“g‘ L‘:‘?:é“‘ma!
5. Name and Address of Current Registered Agent "7, Name and Address of Neu‘ag Registered Agent
Name
5\:4/005 n%ﬁs’gggHAEL ALLEN Street Address (P.O. Box Number is Not Acceprable)
19240 NE 20 CT. =
N MiAMiI BEACH FL 33179 B _
Cho ey City FL ‘ 2ip Coce

8. The above named entity submits this statem.em for the purpose of changing its regnslered office or registered agent, or both, in the State of kada 1 am famitiar with, and accept
Ihe ubligations of registered agent.

4,
1"

SIGNATURE S i e o

Sigrature, bypad of pdmed nama of regisiered agont and (e 4 apphzable (NOTE. Aeprsteren ;geni s\gnalLfareqwr; ;\ﬁ'\an rulr‘nsl-;nin::); * 7 DATE
. TR T T T T ——
FILE NOW!!! FEE IS $150.00 R 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.60 : Trust Fund Contniution, [ AddedtoFees
Make Check Psyable to Florida Depanment of State -
16. OFFICEHS AND CIRECTORS . o AR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE Vs 7 pelele TILE 3 Change £ Addition
HAME MOSHER, PHYLLIS NAME e -
STREET ADDRESS | 18240 NE 20TH CT. STREET ADDRESS o f%ggggggﬁggééﬂaa {50, 00
oRCST-ZP N MIAMI BEACH FL o jomestop ) b . o
TiEL DP O oefete TOLE O Change [ Adition
NAKE MOSHER, MICHAEL ALLEN NAME
STREETADDRESS ;19240 NE 20TH CT. STREET ADDRESS
om-s-aF PN MiAME BEACH FL o ¥ st
TTE 73 Detete il O Ciiange [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITH-57-2F _ _ ) N
TIReE [T Delete TITLE 1 cChange ] Addition
NAME NAME
STAEET ADNRESS STREEY ADDRESS
CATY-$T- Bif Y -5T- 2P o
JLE 2 Detete I3 {3 Change T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CATY-ST- TP ) _§ um-si-ze Y
TIE [ pelete e [T Change [T Addition
NAME HEVE
STREET ADDRESS STRELT ADDRESS
CTY- ST 7P N _§ omestae

12. | hergby certify that the infarmation supphied with this filin g does not qualify for the exemption staled in Section 119, 07& )G}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemiental repcri is true and accurate and that my signature shalt have the same legat effect as if made under oath; that  am an officer or director
of the corporation of the recelver of iugs aihis report as reguired by Chapler 607, Forida Stailuies, and that my name appears in Block 10 or Block 111

changed, or on an altachment with pawerad.
SIGNATURE: s J / L / 0 @y/) ?'zimgaso




