2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Gs2514
1. Entity Name FILED
MOORING SYSTEMS INTERNATIONAL, INC. Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
2240 NE 62 CT. 2240 NE 62 CT.
R NEOHAI MU IR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L P ] V)
Suite, Apl, #. elc. Suite. APT. i, . -X_/ 2nd MOORE CRZEO34 (4/08
(\ . m\i E‘S & " " e
City & State City & State ~ 4. FEl Number Applied For
‘/ D/ 59-2406072 Not Applicable
zw Country Zp Country 5. Certficate of Status Desired O ?i‘ggql';:ﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
/
SZRE(?SE%ZD(?TNALD L Streel Address (P.O. Box Number is NWable)
FT LAUDERDALE FL 33308 : /
City / FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registereﬁ'agent. or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE j O— M <

Signalure, typed of nrated nante o regstered agen and (e J applcanie, {MOTE" Ragisterad AQant vInatu’« rayLsra(t whern reinstuting) DATE
ILE:NOWNIIFEE IS:S: 5.607.193(2)(b). F.5., allows for the warver of the $400.00 | o g Garmonicn Financing $5.00 May B
DUE‘BV tember ) late tge. By checking this box, the corporation certifies it Trust Fund Contribution, (] Added 1o Fees
Make Check Payable to Florida Department of State’i| id nol receive prior nolice. Fee to file is $150.00. [ )
i R LR R S TP WL
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete mE [ Change [ Adduion
NAME BREGOFF, DONALD L. NAME .
STREET ANDRESS | 2240 N.E. 62ND CT. STREET ADGRESS %QU%EUESEB%L .
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-ZiP e 04/ 18-50 ~016 150.00
TOLE ST O pelete TTLE O crange [ Addition
NAME BREGOFF, RIRA HAME
STREET ADDRESS 2240 NL.E 62ND CT STREET ADGRESS
CITY-57-7PP FT LAUDERDALE FL CMY-ST-ZIP
TITLE S oL vetee Qome — .. [OcCrange [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-7P
niE [ Delate TINE O change [ Adition
HAME J name
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TTLE O pelsie TIE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrTy-ST-21P
TINLE [ Delete TmE ) Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-8T-2IP

12, | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certity that the intormation
indicated on this report or supplemental reporl 1s true and accurate and thal my signature shail nave the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as reguired by Chapter 607, Florida Statutes, andjl my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wil )
Vi

h all othgy like empowered.
SIGNATURE: ch?j C boeytf _ L

SIGNA AND TYDED OR PRINTED NAME OF SIANING OFFICER ORZIRECAOR T Poia




