FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100735 05-03-2005 90083 048 ***150.00

1. Entity Name

MOSHIKO'S SCRAP INC,

Principal Place of Business Mailing Address R T
C/0 STEVE KRAFT & ASSOCIATES, P.A. C/0 STEVE KRAFT & ASSQCIATES, PA. °

766 RIVERSIDE CR 7606 RIVERSIDE DR

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

St eIy omrreryall L L

S%"e' AE;/?‘CC) S& 8 AW‘& 03032005  Chg-P CR2E034 (10/03)

ity & State y & State 4. FEINumb Applied For
% SP ue/f\‘\/m lﬁg @O/éd'f— WM i % 04-5;1737?1 Not Applicable

Ziprsfsb ’_?__[U Country M\SJA’- Zip 339?_7’ COUE?‘SA-——‘ 5. Certilicate of Status Desired O ?:;'gfqlﬁ:’iﬁma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtared Agent

ZARIF, MOSHE :ame-zdyé).@g /; Mo S /;)‘;5—

C/O S. KRAFTP.A. tregt c'ress > xﬁ@g |ﬂ%!_e.cce ‘

E?RT£$||?¢%SD,RF'L 33071 ' @yt N. U~ e, DR 2570
/) ErRir §pRArED FL | 337

8. The above named entity siibmi statement far the purpose of changing its registered office or registered adénl, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere]
Meospe gaed”  dfrclog

SIGNATURE
Signature, typed of printed nama Mg@m and tle f applicetle, (NOTE: Ragistetad Agert signature iequirgd when reinsrating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Deiete WTLE D Cange [ ] Addition
HAME ZARIF, MOSHE NAME ‘ -# 257
STREET ADDRESS | 766-RIVERGIDE-DR L g2 N u ANV ERELT Y
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-5T-2P
e O elete me Ocrange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peiete TMLE O cmnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TMLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-7iP GITY-ST-2IP
TIME [ Dekete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-op CITY-ST-2IP
T O Delete T O Crange [ acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sup tal report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the reGer ustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac) ddress, with all other tike empowered.
Mosit  2qlule “‘/ mo/f
Date

SIGNATURE:

CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




