v

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # L47875

1. Entity Name

MOESMO, INC.

- -

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addiass
B800 SW 20TH ST

8800 SW 20TH ST R
2. Principal Place ofBusineés—;- PR -__éjkMra;jling Address
Suite, Apt. #, atc. ) — Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State = - City & State — 4. FEI Number [Applied For
. L l 55'0]_70941 | Mot Applicabie
e l Couriry zp Country 5. Cerificate of Staws Desied [ ?e%giﬁf’eﬂ“""a‘
6. Name and Address of Current Registersd Agént 7. Name and Address of New Registersd Agent -
Name
GONZALEZ, MODESTO - 4 =
8800 SW 20TH ST i Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33185 '
B City FL Zip Cade

b —

8, The above named enfity submits this statement fdr the pﬁrpcse of changing i{s registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. tyoed o prnted faime of legrtarad agent and tile € 2npecatie

{NOTE, Regmierse Agert spralue 1ogurad when jonslaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of §;ate

$5.00 may Be
Added 1o Fees

9. Eiection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS B _l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TinE DP 7 oelete uiLE ] Change [ Addition
HANME GONZALEZ, MCDESTO T {NODNI252099

STREET ADDRESS | 8800 SW 20TH ST h STREET ADDRESS AR08 05-8001 3-021 150,100
ciy-st-ze MUAMI FL _ Y oivesize

Tme DS {J Gefate TLE O3 change T Addition
NAME CRUZ, ESTRELLA NAME

STREET ADDRESS | BBDD SW 20TH 8T STREET ADDRESS

ory-57-20 [ MIAMI FL _ - Ty -SI- 28 ) .
TLE 1 ceiete e Clchange [T Addiion
NAME HAME

STREET ADDRLSS STPEEF AUDRESS

CITY-ST-2IF . Ciir-SI- P

TILE T Delete THILE [ change [ Addition
NAME NAME

STREES ADDRESS SIREET ADDRESS

eIy §7-2p . CIIY-SJ-2F

TITLE [ Dalete fITLE [] change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

cire-§T- 2P - W_H CIY-ST-2P

WILE [ oefete it (] change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-2Ip CITY-51-2P

12, 1hereby carzig that the informatior: supplied with this filin does not qualify for the exemption statad in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made undes cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an grdre: ith all other like empowered
3-8 [pos) 22/ 5763
Cate |

SIGNATURE: 3 NWNG OFFICER OR DIREGTOR Dayime Prone #




