2005 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posoooooo427

1. Entity Name

MOSO ENTERPRISES, INC

Principal Place of Business

233 N 3RD ST STE 201
JACKSONVILLE BCH FL 32250

Mailing Address

233 N 3RD ST STE 201
JACKSONVILLE BCH FL 32250

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90351 025 ***150.00

YWudv7a.

I .

|

II

il

Suita, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEl Number Applied For
06-1668498 Not Applicable
2 Country ap Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutront Registered Agent 7. Name and Address of New Registered Ageni
Name

CRAWFORD, JOHN R
_ 225 WATER ST_STE 900

JACKSONVILLE FL 32202

o m——— -— - e e -

Stroat Address (P.O. Box Number is Not Acceptable)

F— e e T = -

City

FL ‘ Zip Code

8. The above namgd enu:y)db is statement for the pur|

the obligations bf registered agen

SIGNATURE

anging its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratwe, typed of proted nams of regrsiered agenl and live it appkeable

" (NOTE Aoegstarad Agenl signatwe requrred when reinsiaung)

J’}S‘og

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIhECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [C] Detete THLE [7] Change  [] Addition
NAME MCOVSOVITZ, LARRY NAME
STREET ADDRESS [ 233 N 3RD ST STE 201 STREET ADDRESS o
CITY-5T-2IP JACKSONVILLE BCH FL 32250 CITY-ST-2IP
TIMLE D [ pelete TITLE [C) Change [ Addition
NAME MOVSOVITZ, SETH NAME
STREET ADDRESS | 4102 W 6TH STE A-101 STREET ADDRESS
CITY-55-21P LAWRENCE KS 66049 CITy-531-2P
TILE 7 petete THLE O change [ Addition
NAME NAME _
SIREETADDRESS | h STREET ADDRESS T -
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
ME O Delete e CIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-7iP
IHLE O Delete TINLE [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I cITY-S7-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




