o FILED

2004 FOR PROFIT CORPORATION ADr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M73923 04-12-2004 90259 001 ***150.00

1. Enlity Name

NAT MOORE & ASSOCIATES, INC.

Principal Place of Business Mailing Address -
16911 NE 6TH AVE 16911 NE 6TH AVE 33U~9d9Y
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

T oo e G et o e i

===~ AR -

01092004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE paryp—. Aepied For

65-0043470 Not Applicable

" , $8.75 Additional
5. Cenlificate of Status Desired [} Foo Roguired

6. Name and Address of Current Registered Agent . ‘
MCORE, NATHANIEL ] .
NAT MOORE & ASSOCIATES, INC Do NOT WRITE
16911 NE 6TH AVE FEC™
N MIAMI BEACH, FL 33162 lN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registerad agant and tifle if applicable, [NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
" After May 1, 2004 Fee will be $550.00 ~ T Trust Fund Coentribution. O~ Added to Feas - ) T -
10. OFFICERS AND DIRECTORS |
TITLE PD :
NAME MOORE, NATHANIEL
STREET ADDRESS | 16811 N.E. 6TH AVENUE '
orv-s1-2¢7 | NORTH MIAMI BEACH, FL '
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP
TITLE
NAME

vtz DO NOT WRITE
e ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREEY ADDRESS (-
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyg/ or trustee empowerad to execule 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 attachmentAvjth an address, with all other like empowered.

SIGNATURE: Wl pit Muce Doccodiat ?i/ ?;/0‘/ /305~ 77097

v élctfnuﬁe &ND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

i




