2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ - FILED
DOCUMENT # P01000022786 “ WA Feb 24, 2005 08:00 AM

I Endyamo Secretary of State
MORAN INTIMATES, INC.

Principal Place of Business Mailing Address

1517 SOUTH MIRAMAR AVE. 1817 SOUTH MIRAMAR AVE.
INDIALANTIC FL 32803 - INDIALANTIC FL 32903
Suite, Apt. #, ets, T o Suite, Apt. #, etc. . 1st MOORE CR2E034 (10]04)
City 8 State = " | City &State | ’ 4, FE| Numbsr Applied For
58-3703361 Not Applicable
i Country Zio Country 5. Certificate of Staws Desired O $8.75 addtionai

Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Fagistered Agent
R T MName ;
QASO‘l?AS%d'?# ’I:IMRAM AR AVE. Street Address (P.O. Box Number is Not Acceptable) h
INDIALANTIC FL 32803 —
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or reglsterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglsterad agent. ST : .

SIGNATURE o

Signature, typad or prntad Aame of repRtersd agent and tils 7 applcakla TNDTE Rogisteted Age~t signalura 1oquires wwhon mnstating) DATE

FILE NOW!!! FEE iS §150.00 . .
After May 1, 2005 Fee Will He $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS (N 11

Tifte P o ’ : 1 Detate mE CJciange [ addtion
NAKE MORAN, JOHN MAME o ;;‘;E;ngzg, &"r a7 ) .
STRCETADDRESS | 1517 § MIRAMAR AVE STREET ADDHESS (12¢ 24705 ~800-5-017 150,00

Ciry-$T- 1 INDIALANTIC FL 32803 o CHy-57-7F

e P T T s TITF Clchange ] Addition
NAME MORAN, JOHN NEME

STREEY ADDRESS | 1517 S MIRAMAR AVE SIREET ADDRESS

ey st-zp | INDIALANTIC FL 32903 N CIy-s1-7p

NTLE P - S 7 Delete TITLF ' T O change [ Addition
MAME MORAN, JOHN HAME

STREET ADDRESS | 1517 S MIRAMAR AVE STREET ADORESS

omy-ST-2P | INDIALANTIC FL 32003 ) Y-S 2P

THiLE o ) T Delele TImE ' Ol Change [ Adelifion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CIY-S- 2P

e o o Cl Delete e [JChasge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRISS

CIY-S1-7P CHY-ST-ZP

L ) ‘ S [ Delele e ‘ [ Change [ Adtiition
NAME H RAME

STREET ADDRESS STREFT ADDRESS

CITY - ST-2IP - CITY-5T- 219

12. | hareby cortify that the information supplied with this fifin 3 does not qualily for the exemption stated in Section 119 O7{3N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation ar the receivar or iugleg empawared 1o execute this repor as required by Chapter 807, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 i
changed, or on an attachpr ith an ddress, with all other like empowered.

SIGNATURE:

Baytrne Phona 4

T ——



