2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
Pu s e C

DOCUMENT # P01000011334 cretary of State
MOSELEY INDUSTRIES, INC. = 09-09-2004 90015 043 ***158 75
Principal Piace of Business Mailing Address
8357 WEST FLAGLER STREET 8357 WEST FLAGLER STREET
UNIT 310 UNIT 310
MIAMI FL 33144 MIAML FL 33144 ——
I i i
2. Principal Place of Business 3. Maiiing Address | : i‘ ! 1 gl MI lml m‘ muﬂ”]ﬂ] Ilﬂl MI lﬂ“ llm‘ HM
Suite, Apt. #, etc, Suite, Apt. 4, etc, 07102004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1070822 Not Applicabie
ap Country ap Country §. Certificate of Stalus Desired ?g'g?q:i‘?:dmmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi Agent
Name
GINSBERG 8ARRY- -—— e S Hna—c‘\) G TNS 8 E%G
1860 S.W. 88 AVE., APT. 105 " Street Addrzas [P0 Box Number is-Not-Acceptable}——— -
MIRAMAR, FL 33023
SHOT NE 1R AV
ook L Audetdale FL [ 4%%1y

8. The above ramed entity submils this statement for the pugpesghofl changing its registered office or registered agent. or both, in the State of Porida, | am familiar with, and accept

P -R — =Y

Tecuired when res DATE
/
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with 5. 807.193({2)(b), F.S., the
Due by September B, 2004 Trust Fund Contributien. 1 AcdedtoFaes corporation did not recelve the prior notice.
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE VBT Kmm e O Change ] Addltion
NAME GINSBERG, BARRY R NAME
STREEF ADDRESS | 8357 WEST FLAGLER STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL. 33144 ey -S1-2IP ~
e PMD O3 oslete e . D VY, T, 5=, ,ﬁ‘cnange PR posiin
NAME GINSBERG, SHARON HAME \_}a({oﬂ G J s RER G-
STREET ADORESS | B367 W. FLAGLER ST. STREET ADDRESS S% . E[:-i_ et &
CTY-ST-2P | MIAMI, FL 33144 oTY-ST. 22 [t W f\ \Np} | N E% &Y
e [ betete TLE 4] Change ] Addition
NAME NAME
STAEEY ADDRESS STREET ADTRESS
Cmy-sr-71f CITY-ST-2IP
WE o« oamm e o [ pelete TE [ Change [ Addition
HAME T T M - - - —_——
STREET ADDRESS STREET ADORESS T “
Cy-53-1P CITY-ST-2IP
TILE ) velee Tme I Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P
me 1 Delete TNE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing coes not gualily for the exemplion stated in Section 119.07(3}{i). Fiorida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officel or director
of the corporation or the receiygr oryustec empoweregio execute thla report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc fock 11 if

changed, or on an attachmeg?wilf An address, with ﬂ er powered.




