2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000055666

1. Entity Name

MOYKY EXPORT, INC.

Principal Place of Business

1880 NW 20TH ST
MIAM! FL 33142

Mailing Address
851 SW 4TH AVE

BOCA RATON FL 33432-1803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90080 003 ***150.00
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“TBLAKESBERG, WILLIAM J ™

C e e -

SW 4TH AVE

BOCA RATON FL 33432-1803

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1084812 Not Applicabie
Zp Country zZip Country 5. Certificate of Staius Desired  []  $8+79 Additional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 accept
the obligations of registered agsnt.

Sgnature, typed or pnnted name of registered agent and titde f apphcable.

(NQTE: Registered Ageni signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

{1 Delete TILE : O cnange [ Addition
NAME MARTINEZ, PEDRO JOSE NAME
g:._"':mnaﬂess 100 N. BISCAYNE BLVD., SUITE #2600 STRAEET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CiTY-ST-2P
TMLE 1 oelere TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2P
me [ velets TITLE [ change {7 Addition

A=MAME - < = o e L R — MAME - . . : R -

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE 3 delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2 CITY-ST-7IP
FI5LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE [L] oelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. ! hareby certify that the information supplied with this filin
indicated on this report or s
of the corporation or the re
changed,

SIGNATURE:

or on an attachmgrt with an address, with all other like empowered.

Edho uaePIEZ

LPAES

g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information -
plemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
er or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o5l crrse-gie

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

e FHEPDRD TBE MALTinE L




