FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000108412 ecretary of State
1. Enlity Name 04-28-2003 91483 025 ***150.00
FLORES DEL PLAYA, INC.
Frincipal Place of Business Mailing Address
PO BOX 110176 PO BOX H76
PALM BAY FL 329110176 PALM BAY FL 329t1-0176
Suita. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3685419 Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e e e BT e e e

MOSLEY, CURTIS R
1221 E NEW HAVEN AVE

Street Address (P.O. Box Number is Not Accéptable)

MELBOURNE FL 32801

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 Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registarad agent and Ls I applicabla (NOTE. Registerad Agent signalure required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 | . o
After May 1,2003 Fee will be $550.00 e G ey 85,00 Moy 2o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pv ) O Delete TMLE [ change [ Addition
NAME DOROUGH, HOWARD NAME
seeT aooress PO BOX 110176 STREET ADDRESS
crv-sr-2¢ . |PALM BAY FL 32911-0176 CITY-ST-2P
ME -ppP . O pelete TITLE [ Change [ Additien
NAME DOROUGH, JOHN . NAME
streeT a0oress PO BOX 110176 STREET ADDRESS
crv-st-z¢ - PALM BAY FL 32911-0176 CITY-51-ZIP
MLE DST 3 palete TILE O change ] Addition
NAME ,,HERRING,_ANGELA;.,_-_ -—— e ozt oo NAME mz] o e ot - - ; -
street aoress PO BOX 110176 STREET ADDRESS
orv-st-zp - PALM BAY FL 32911-0176 CITY- S1-21
TMLE (] Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-7P
TNLE O pelete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP .
—
TLE [ pelete TITLE O change [ Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporalion 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, or on an attachi ith an address, with all other ke empowered

SIGNATURE LA AR .. Aw/h 1398 /M)?zs*ﬁ/o"

E ANDTYPED OFrFRYITED NAME OF smWErFlcen OR DIFECTOR / to Paytimo Phone ¥

'CR2E034 (10/02) .



