2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H10335 Feb 12, 2005 08:00 AM

» Ehtity Name

DAVID R. MOORE, INC. Secretary Of State

Principal Piace of Businass _ o ‘_Mi'aiiinigl\ddress ) o -

13321 OLD SHERIDAN ST. _ 13321 OLD SHERIDAN ST.

FT LAUDERDALE FL = ' FT LAUDERDALE FL

R TG AT
Suite, Ant #, tc. — . Buite Apt st S 15t MOORE CR2E034 {10/04)
City & State T City & State T 4, FE| Number Applied For

_ ] 59'2_428503 Not Applicable

Zip Country Zp Gountry 5, Certificate of Status Desired O g‘g‘g;:i?:gm“a!

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

yfgg?%l%A\Slll'?Eng AN ST. Street Address (P.C. Box Number is Not Acceptabls)

FT. LAUDERDALE FL

City FL Zip Code

8. The above named entity submits this statemefit for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Forida, | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, ypad or preted name ¢f tegrstorad egenl and tido F appliicabla T mOTE Regislated Agert sighature raguired whan winstaling} g B DATE

AAAAAAAAA

FILE NOW! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 =
Make Check Payable to Florida Department of Stafs

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added lo Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TIME PD 7 Deiste HILE [T Change [} Addition
NAME MOORE, DAVID R. NAME ORI A

SIRUTTADDRISS | 13321 SHERIDAN ST, SIREYADDRESS [ *"i':’ ;,n'r::_ ; {‘E" {-;;: e 1D -

oY si-2F  |FT LAUDERDALE FL CIrY- 1. 70 s L E-BIE0-024 150.00

e STD N Dok g [ Change L Addition
NAME MOCRE, KIM NAME

SIREET ADDRESS | 13321 SHERIDAN ST. STREET ADDRESS

CITY. §T-ZIP FT LAUDERDALE FL CHY §1-71P

e T T Do ¥ ooue Cchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CUY-ST-7P CIFY- §T- 2

TILE o ) T Dosew TmE Tichange [ Addition
NAME NARE

SIREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-S1- 2P

L ' o ‘Opelets:  § v T Ol Chenge 3 Addiion
NAME NAME

STRTET ADDRESS STREET ADDRFSS

CITY- ST-2IP CITY ST 2IP

TIne ' ) O Delete i T [ Change 7] Addition
NAME NAME

§TREET ADDAESS _ . [ snutiancress

CITY-S1-2IP CITY-S1-71

12. | hereby certify that the infarmation supplied l._n.'rit.r_lthis filing does not quéﬁfy for the exemption stated in Section | 19.07%3)0). Flerida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and hat my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeant with an addjgss, with all other like empowered
SIGNATURE: (’m\ xQJ WA\g > W7 3e1fo &

E AND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deytema Phons ¥




