2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P01000038953

1. Entity Name
MOREAU CONSULTANTS, INC.

Secretary of State

(02-28-2005 90189 049 ***158.75

Principal Place of Business Mailing Address

7600 SW 57TH AVE 7600 SW 57TH AVE
SUITE 213 SUITE 213
MIAM, FL 33143 MIAMI, FL 33143

2. Principal Place of Businass 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

01062005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
65-1095195 Not Applicable
Zip Country Zip Country ” : $8.75 agditional
B . - ~ _ . . 3 ._?‘_Ef__mf"i"i[.e of Status Destr_e_d_ w Fee Required. __

6. Name and Address of Current Registared Agent

7. Name and Address of New Regiaterad Agent

MOREAU, JONATHAN B
7008 SW 65TH AVE
MIAML, FL 33143

Moteny, Jonathan B

S&eﬁéd}es% Is’.wox DI]uEt-Jer‘i%h_?t Acceptabla)

Miami

FL 55723

A

amed pntity submils this statemept lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

Si@naW typed of printed name ol mq‘le and ttle if applicabie.

(NOTE: Rogistored Agent signature reguired when reinstating}

DATE

f

" FILE NOWIll FEE IS $150.00
Aftér May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 13
TILE PD [ Delete TLE D E Change [ Addition
HAME MOREAU, JONATHAN B NAME MOREAU, JONATHAN B ‘
STAEET ADDRESS | 7600 SW 65TH AVE SUITE 213 sirecTsooess (s 00 RED ROAD SVITE 203
CITY-S1-2P MIAMI, FL 33143 CITY-ST- 7P M\ AMY L EL. 23I43 ’
Tme ) O Delet T sD Phorange [ Adition
NAME CANTOR-MOREAU, MARTHA P HAME CANTOR-MOREA U, MAKTHA P
STREET ADDRESS | 7600 SW 65TH AVE SUITE 213 SIREETADDRESS |*1000 SW ST1TH AVE SVITE 213
CITY-SI-7P MIAMI, FL 33143 CITY-ST-21P MIAMY , EL . 22043
TMETTT T - = Clpeee TE™ = T T T e s e o e T ~[ichange™ [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZIP
TITLE O pelete TILE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITr-S1-2P CITY-§1-21P
e [ Detete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
TME [ Delste TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITy-81-21F CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas, | further certity that the information

indicated on this repent or supplemental report is true an
of the corporation or the reces

changed. or on an att; mpowered.

ment with ataddress, with all Dw
e

fo—e———

accurate and that my signature shali have the same legal effect as if made under oath; that ) am an officer or director
ustee empowered to executE this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-09 ~0S  (205)770-5087

SIGNATURE AND ‘ﬂF!D OR PRINTED NAME OF 81d r[NG OFFICER OR DIRECTOR

Daytime Phone #

if I




