FILED
2008 FOR PROFIT CORPORATION ~ Apr28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgugwlgmlyENT # M73923 04-28-2008 90368 033 ***150.00
NAT MOORE & ASSOCIATES, INC.
Principal Place of Business Maiting Address &p LU
16911 NE 6TH AVE 16911 NE 6TH AVE .
N MAM BEACH FL 33162 N MAM BEACH FL 33162
S TR R GGRRTRAMER A
Suite, Apt. &, etc. Suite, Apl. #, etc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0043470 Not Applicable
Zo Country Zip Courry 5. Cerfficate of Stetus Desied (] $8-7 3 Additional
' Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |

Name
MOORE, NATHANIEL
NAT MOORE & ASSOCIATES, INC Street Addrass (P.O. Box Number is Not Acceptable)
16911 NE 6TH AVE

N MIAMI BEACH, FL 33182

City FL ! Zip Code

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

SIGNATURE
Signrrure, typea of pnmed raTe of regusiered agent and tine 4 aoplicable. {NOTE: Regisierad Agent signamre requred when reinstaring) DATE
“r
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD O peiete TITLE [ Change [ Additicn
NAME MCORE, NATHANIEL NAME
STREET ADDRESS | 16911 N.E. 6TH AVENUE STREET ADDRESS
Ciry-s1-21P NORTH MIAMI BEACH, FL CITY-ST-2IF
TITLE 1 Deleie TITLE [J Change [ Addition
HAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
ommg_ e ] Delete _ e L R [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 29
TTLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 57-21P
TITLE 3 oslete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ’ CITY-$7-2P
TIFLE [ elete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIMy-§1-2 Cmy-ST-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o 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 attachm it an addrass, with all other {ike empowered.

SIGNATURE: cef Moore. L/@%ﬁ?b’ (305) 770-09957

0 OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Prond «




