2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P02000066212 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
MOSSY CREEK VENTURES, INC.
Principal Place of Business Mailing Address
9200 SO. DADELAND BLVD. #308 9200 SO. DADELAND BLVD. #308
MIAMI FL 33158 MIAME FL 33156
Suile. Apt. #, et Suite. Apt. #, eic. — . MOORE CR2EQ34 (1 1/03) e
City & State Crty & State 4. FE! Numoer T TAppled For
04-3773180 Not Apploable
2p Country 2p Country 5. Cenrlicate ot Status Desired O ?g'ggl !f;fec!‘;tiona!
6. Name and Address of Current Registered Agent 7. Name and Ac_!drg;ss of New Registered Agent - —_H_ i

Name

gg&)oé_ SHbF‘i%E&BSM BE%S #308 Street Address (P.O. Box Number is Not Acceptable) ' _ -
MIAMI FEL 33156 =

City T FL [ ZrCose

8. The above named entity submits this statement for the purgose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — e . D
Signatura, Iyped of pinted namz of regrsteded agent and tille If applcabte. {NOYE Aeguslered Agent signatura reguirad wherr renstating) DATE
- FILE NOW!I! FEE iS5 $150.00 ) . )
. . ; . 9. Elecli Finy
After May 1, 2004, Fee will be $550.00 Tt e ot 0 3000 My Bs

Make Check Payable to Florida Depariment of Siate '
10. OFFICERSAND DIRECTORS  § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O vetee Tl O Ghange  [] Addition
NAME ANDERSON, WILLIAM WAY NAME LO00000R4452
STREET ADDRESS (9330 BALADA STREET STAEET ADDRESS Oe/h2/04 -B00R7~005 150,00
GTY-ST-2P CORAL GABLES Fl. 33156 o gomsTIe
TLE v 3 Delete e O Change {7 Addition
NAME ANDERSCN, BETTY HAME
STREET ADDRESS 19330 BALADA ST. SIREE] ADGRESS
ory-sT-2F |CORAL GABLES FL 33156 o CiTy-§t-21P — s
TE [ Detete TITLE [OJcChange  [J Addition

LA NANE
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST- 2P
TiTE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST- 21
Hiitd 1 Delete TITE [ Change™ [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS - -
CiTY-5T- 2P ~ f omvstae _ B
TIMLE 1 petete TINE [ Change  [J Addtian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 2P

12. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0713)(i), Flarida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the corporatan or the receivef or trystee empowered to execute thig/mpart as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed. or on an attachmeny'with arf addsesg, with ali otjer like em e ? 7
1 ]
oS L) +~O
SIGNATURE: e / 3—7/ ¢ 2 :
SIGNATURE AND TYPED OR PRINTED OF EIGHNING OFFICER OR DIRECTOR ohte

* Dayhme Phore #




