~ FILED
2O T ANNUAL REPORT ' Jan 10,2005 8:00 am

DOCUMENT # L84295 Secretary of State
1. Entity Name 10 Hokox
MOCAUS INVESTMENTS, INC. 01-10-2005 90029 018 150.00
Principal Place of Business Mailing Address
1500 N.W. 62ND STREET 1 8(2)0 N.W. 62ND STREET TUUUVUUUY
102
FORT LAUDERDALE, F{. 33309 US FORT LAUDERDALE, L 33309 US ]
TP S W O

Suite, Apt. #, etc. Suite, Apt, #, etc. 01052005 Chg-P CR2EQ34 (1003)

City & State City & Stale 4. FEI Number Applied For

- 65-0224255 Not Applicable
Zp Country op Country 5. Certificate of Status Desired ] Eeae.gasq Sdr:;tional
8. Name and Address of Currani Raglatered Agent 7. Name and Address of Now Registersd Agent
Name, . ap—

CROCQUET, MARC J . "V CROCPRLUET rMARC.. -

1500 N.W. 62ND STREET Street Address (B.O. Box Number is Not Acceptable)
SUITE 102 3136 N £9 CourRT

FT. LAUDERDALE, FL 33309

N rerLAYDERDALE FL | 8%%p7

8. The above named entity submits this staterment for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prded name of regisired agen and tie d apphcable. {NOTE: Regusterad Agent aignature required when renataing) DATE
.. PILE NOWII FEE IS $150.00 9. ‘Eloction Campaign Financing $5.00 may Bo o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. j OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 3 vetete TME TP AR A g Crange  [J acdition
NAME CROCQUET, MARC J NAME cKe l{{fz 6% :"‘m{ .
STREET ADDRESS | 1500 NW 62 ST, #102 STREET ADDRESS 5 3 —
¢v-ST-2¢ | FORT LAUDERDALE, FL ov-szr  |FpRT AAUDERDPALE )L 33309
e i O oeicte mLE 7 [JChange  [] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TTE 3 Delete “f e [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P . - . .- CITY-57-2P -l
me 7 Detete TmE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cTy-S1-2P
TLE O veiete TLE [dchange [ Additfon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P )
e [ oetere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this Iih’ng does not qualify for the exemption stated in Section 119 .07(3)(i}. Florida Statutes. | further certify jhat the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have tha same legal eifect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with a s, with all other tike empowered. .

MARC T+ CRoGZ: //Qé/ﬁ{of 754 97/ 9783

ummzhmrvpsﬁodpmésmmcmcﬁ:mma




