2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124196

1. Entity Name

M & J MOLDOVAN, INC.

Principal Place of Business

2260 Nw 77TH TERR
PEMBROKE PINES FL 33024

[ 3

Mailing Address -
2280 NW 77TH TERR

PEMBROKE PINES FL 33024

2. Principal Place of Business

*

3. Mailing Address

Il

Jan 24, 2005 08:00 AM
Secretary of State

NN

Suite, Apt. #, elc. B Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State _ City & State ) 4. FEI Number Applied For
- 38-3692900 Mot Applicable
Zip Country 2o County 5. Certificate of Status Desired | $8.75 Acditional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — - B Name i ’ )
yZ%IE)DI\?V\V{“}f%HéFEERAR Stieet Address (P.0. Box Number is Not Acceplabie] ) )
PEMBROKE PINES FL 33024
City S FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offize or registerad agent, or bath, in the State of Florida, | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Sgnalure, typed of prTHd Name of registerad agant and e F apotcatis

INOTE Ragisiered Agent sipralure raguited when rejnsialing)

DATE

FILE NOW!!! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

4. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.

| Added to Fees

10. "~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i p o [ Delete nhr [Johange [ Addition

N MOLDOVAN, MARIA B R LOONO0 193238

STRLET ADORESS | 2260 NW 77TH TERR STt ADDAESS DLA25/5-A0052-022 15000

GITY.ST- 2P PEMBROKE PINES FL 33024 CiY-§7- P

{1tk v T - 1 Delete HIF [ Change [ Addition

NAME MOLDOVAN, IOAN NAME

STRELT ADDRESS | 2260 NW 77TH TERR STRIET ADDRESS

CIY- ST-2IP PEMBROKE PINES FL 33024 ny-ST- AP

TiNE i [ Delete fitt [ change [ Addifion

NAME NAME

GINEFT ADDRESS W SIREST ADDRESS

CIIY-ST-21P cHy-ST- 2P

1ILE ) '|:| Delete e [] Change ] Addition

NAME NAME

SIREET ADDRESS STHFFT ADDRESS

CIFY- ST 8P Cuy-SI- e

me o O oelate B e [Jchange 3 Addition

NAME NAME

SIRELT ADDRESS SIREET ADIRESS

Ciry- §T-2p CNY-SI1- 1P

e [ petete Tt [ Change  [] Addition

NAMEC HAME

iRl T ADORESS STRECT ADBRESS

cify-87-20 Criy-S1-2pP

12. | hereby certimthat the information supplied with this filing does not qualify for the axemption stated in Section 1 19‘07(3)(5),F|9rida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execuie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthss with all other like empowered
SIGNATURE: M

aArll MoLHdV AN

0 /20/05 Y —6/l-242F

SIGINATURE AND ﬂ‘l—:ﬂ OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

£ Nota

7

Ray'ma Phono 4

¥




