»~ “ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000101093

1. Eniity Name
MOGA ENTERPRISES, INC.

Principal Place of Business

3351 SW 195 TERR
MIRAMAR FL 33029

Mailing Address

425 S.W, 17TH AVENUE
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90037 009 ***150.00
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MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1058733 Not Applicatle
Zp Country ap Country 5. Certificate ot Status Destred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 'W =. O FR - S Oa—i-e’:\..:;.‘-'—-:- AT = e ‘N-a-m‘i—- = S R e it e e e AT aoSal ma il e Een o o T
Iéﬁzs EISEALFW%A\\’N ED ROSENOW, P.A. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City Zip Code

SIGNATURE

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signatura, typed or grinted name of ragistered agent and title 4 applicable,

{NOTE; Regislared Agenl signatura required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  [J Addition
NAME MOLINA, EDUARDO NAME =
STREET ADDRESS (425 S.W. 17TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-57-2IP
e VPD [ pelete TITLE [ Change [ Addition
NAME MOLINA, GIOVANNA NAME

N STREET ADDRESS | 425 S.W. 17TH AVENUE STREET ADDRESS
CITY-87-ZIP MIAMI FL 33135 CITY-5T-21P
TMLE sD [ celete - TLE O Change [ Addition
NaE - 7| MOLINA; MAURICIO - ==~ -~~~ T RORMME - - -— - L Sy e N U
STREET ADORESS | 425 S.W. 17TH AVENUE STREET ADDRESS

L} oimy-sr-ze MIAMI FL 332135 CITY-ST-2IP
TITLE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Ciry-ST-2IP CITY-ST-7IP
TILE 7 Delete Tms [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TINE [ Delete TITLE [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P £ITY-ST-71P

SIGNATURE:

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

_(Counanna i,

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cgrporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

RE AND TYPED OR Pﬁ|NtED NAME OF QGMNG OFFICER OR DIRECTOR

Date Daytime Phone #




