. FILED

-

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000017913 05-24-2004 90008 036 ***150.00
1. Entity Name
UNCLE MOE, INC,
Principal Place of Business Malling Address
1691 SOUTH STATE ROAD 7 1691 SOUTH STATE ROAD 7
FOMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068 /.L/D '2 62 77 Q
A Ve A0 e 0
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072003 Chg-F CR2E034.(10/03)
City & State City & State 4. FEI Number Applied For
65-1087656 Not Applicable
e Country Zp Counlry‘ 8. Certificate of Status Desired Od §8‘75 Additianal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
57: e Name
AZAM, MOHAMMMED §;, ¥,
~1691°SQUTH STATE ROAD 7 - —_— - - 1 -Street Address'(P.O. Box Number is Not Acceptable)

POMPANO BEACH; FL: 33068

e ) : City FL | Zip Code

8 The above named entily submits this statement for the purpose of changing its registered oftice or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE -
Signatura. lyped of prinied name of registersd agent and lde If appticable. (NOTE: Ragistored Agent signalure required when renslating) DATE

FILE NOWIi! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution. [0 . Addedto Fess
10. : OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP 3 petete e O Change [ Addition
NAME - | AZAM, MOHAMMAD NAME
STREET ADDRESS | 1691 SOQUTH STATE RCAD 7 STREET ADDRESS
CiiY-ST-2iP POMPANQ BEACH, FL 33068 CITY-ST-7IP
TITLE vD ) [ etete TITLE [ change [ Addition
NAME AZAM. NAZIRAN NAME
STREET ADBRESS | 1691 SOUTH STATE ROAD 7 SIREET ADDRESS
Ciry-51-2IP POMPA’NO BEACH, FL 33068 CITY-$T-2IP
1ILE 1 Delete TILE 7 Change [ Addition
NAME O NAME
STREET AUDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-7IP
HILE o . co _ ODelee . § mme. . - o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
it 3 Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

12. | hereby cenlify that the information supplied with this filing does pet qualify for the exermption stated in Secticn 119‘07(3)“). Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accfate and that my signature shall have the same legal sffact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustoe empowered 10 exg re this repmt as required by Chapter 807, Florida Statutes; and $hat my name appears in Block 10 or Block 11 it

d.

changed, or on an attachmenjwith an address, with all gther
. Y (10 UY_454=a93-2Y

LSIGNATURE: :

\ j‘iNATUNﬂD TYPED OR PmmED(rlAy’or SIGNING OFFICER OR DIRECTOR Daytims Phune ¥
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TASD o202
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b e D o e e, e

FLORIDA DEPARTMENT OF STATE
‘ Glenda E. Hood
Secretary of State

May 12, 2004

UNCLE MOE, INC. |
1691 SOUTH STATE ROAD 7
POMPANO BEACH, FL 33068

SUBJECT: UNCLE MOE, INC:
Ref. Number: 00017913 )

e, et

We have recelved your check(s) totallng $150 00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAIE'I1I.\1_SESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THISL

If you have any questions concernihg the filing of your document, please call
(850) 488-9000.

Katrina Sutphin
, Letter Number: 804A00033226

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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