| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027554 B LA 05-03-2004 91249 030 ***150.00

1. Entity Mame
MOCA VENTURES, INC.

'Principal Piace of Business Mailing Address
13015 A VILLAGE BLVD 8265 OAKHURST RD Y
SAINT PETERSBURG, FL 33708 US SEMINOLE, FL 33776 US 94083@34 ’

WAV LA

JWNITAAIIG

04152004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-3636118 Net Applicable

weq - -1 - $8.75 acditional .
5. Certificate of Status Desired [l Fee Reguired

6. Name and Address of Current Registered Agent

CARIE, MARK
8265 OAK HURST RD
SEMINOLE, FL 33776

8. The abave named enlity 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 accept
the obligations of registered agent,

&

SIGNATURE

Signatire, typed or printed name of registered agent and title § apphcable. (NOTE: Registered Agem signature required when renstating) DATE

2

FII.E NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees

14, B - OFFICERS AND DIRECTORS |
TITLE o)

NAME «| CARIE, MARK

STREET ABDRESS | 8265 OAKHURST RD

CiTy-s1-2IP SEMINOLE, FL 33776

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-$7-2P

TME

NAME

STREET ADDRESS
CrTy-51-2pP

TILE

NAME

STREET ADDRESS
OTY-ST-21P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10or Biock 11 if
changed, ar on an attachjmerg with an address with all other like empowered.

SIGNATURE: ax (JL marK CARLE 4/28/051 137-39-055]

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




