FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000074156 07-14-2005 90080 046 ***150.00
1. Entity Name
MOULIS & ASSOCIATES, P.A.
Principal Place of Business Mailing Address LT
1100 LEE WAGENER BLVD, STE 320 32 1100 LEE WAGENER BLVD, STE 320 2/ 2 00 B af 5 5
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
s T R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07112005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1095365 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired O ?i';’esq 3?;;“"“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULIS, MICHAEL A
1100 LEE WAGENER BLVD, STE 320 5/3 Sirest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
City FL l Zip Code

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

SIGNATURE
Signature, typed or prntad nama of regislered agent and lille if applicable, (NOTE: Registered Agent signature required whan reinslzling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributien. O AddedtoFees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Detete TME O Change [ Addition
NAME MOULIS, MICHAEL A NAME
STREET ADDRESS | 1100 LEE WAGENER BLVD, STE 320 211 STREET ADORESS
CITY-ST-2P FT LAUDERDALE, FL. 33315 CITY-ST-27
TME [ pelete TME [CJchenge ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2P CITY-§1-2P
me [ oelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-$7-2P
RE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CIry-ST-2IP
TILE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TITLE O Detete TRE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-S7-21P

12. | hereby carta‘fK_mat the informaticn supptied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
j

indicated on this report or supplemental regart is true and accurate and thal my signaturg shall have tha sama lagal effect as if made under oath; that | am an officer gr director
of the corparatian or the receiver or trustg

changed, or an an attachmentwujth,an
-

powered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowsrad.

W i { a.L/ //Lw/j 7/ gﬂ/é/a: Avie -5 T A

.
INTED NAME OF SIGNING GFFICER QR DIRECTOR Daytime Phone ¥

SIGNATURE:

SidNATURE AND TYFED-OR




