FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P01 000071627 01-24-2005 90028 035 ***150.00
. Entity Name
MOQY & MOY, INCCRPORATED
Principal Place of Business Mailing Address
8280 S. US HWY 17-92 8280 5. US HWY 17-92 4 0 0 0 4 2 q B
FERN PARK, FL 32730-2816 FERN PARK, FL 32730-2816
s ST [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FE! Number Applied For
59-3324440 Not Applicable
Zie Country & Country 5. Certificate of Status Desired (] ,?&;’iﬁ?ﬁ'”“"
6. Nama and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Name
CHIN, MIMI —- - EN :
265 LAKE GRIFFIN CIRCLE ’ Sireet Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707-291%
City FL Zip Code

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

| SIGNATURE

Signature, typedt or printed name of registered agent and Lide if &oplicabls. {NOTE: Registered Agent signature required when reinstating) DATE
’ -t ' . ) . . .‘._.“V sety
. FILE NOWII FEE IS $150.00 ,_E,ﬁ-,‘.E'_ec“W.Ca“‘!Pa'Q“ Francing o -$5.00 may Be N P
After May 1, 2005 Fée will.bé $550,00" ['* "“Trust Find Contribution” * ~*-"L1  Added to Fees o R
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b O petete TME O change [ Addition
NAME CHIN, MIMI NAME . .
STREET ADDRESS | 265 LAKE GRIFFIN CIRCLE STREET ADDRESS . ' : -
CITY-s7-2IP CASSELBERRY, FL 327072919 CITY-ST-2IP
TILE [ Delete TIME O change [ Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20p CITY-5T-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-mw | T - - ~cyssrap - ] - - - - - -
THLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CAY-ST-29 CITY-S1-ZIP
TLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O Defete TITLE Ochange [T Addition
NAME NAME -
STREET ADDRESS - Do ~= -+ §|- STREET ADDRESS , , e -
orystze T T C T T R - cmyist-p : R Lt

12. 1 hereby certify that the information supplied with this hlmg does rot qualify for the exemption stated in Section*119. 0?53)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if.

- changed, or on an attachment wnh an address, with all other like empowered.

smumun%@ﬁn_/ > — as"‘ — - -
TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




