FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000008892 07-13-2005 90016 004 ***150.00
1. Entity Name
MQOKIE OF FLORIDA INC.
Principal Place of Business Mailing Address
384 S. MILITARY TRAIL 384 S. MILITARY TRAIL 2006 3534
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :
T R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034‘-(10/03)
City & State City & State 4. EF] Nurg ~ Applied For
j@“gqm MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae- gesq :j‘i:’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOBLE, ROBERT

384 3. MILITARY TRAIL Strast Addrass {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL I 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 obligations of registered agent.

SIGNATURE

Signa'ure, lyped of printed nama of regisiorad agent and litla it applicable (NQTE: Registered Agem signature required whan reinsiating) DATE
FILE MOWI! FEE 'S $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)(h), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.D, [ Detete TITLE [ Change ] Addition
RAME NOBLE, ROBERT NANE
STRELT ADDRESS | 384 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 £my-g1-2p
TITLE O Delete TIME [T Change  [] Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-21P CIrY-st-2p
TI1LE [ Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE T Detete TiLE . ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
THE T Oelete e 7 ) 7 [ Change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CIY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that ! am an officer or direttor
ot the corporation or the receiver or trustee empowered 1o execule port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, er cn an anachrne%dr)myﬂhk owered.
SIGNATURE:

fosar A Sode % Y2953 755"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER COR IMRECTOR Daw # Dayiims Phone 4




