i

FILED

2005 FOR PROFIT CORPORATION + May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000061392 04-04-2005 90088 004 ***150.00
1. Enlity Name
MOE'S QUALITY WOODWORKING tNC
Pringipal Place of Business Maiting Address .
JI06
1200 STIRLING ROAD 1200 STIRLING ROAD bbuil
#5ALB #5038
DANIA, FL 33004 DANIA, FL 33004
Suile, ApL #, otc, Suile. ApL. #. elc. 03302005 Chg-P CR2EQ34 (10/03)
City & State City & Staie 4, | Number Applied For
- ‘ OI PI 3_8 q Not Applicable
Zin Country Ze Cauntry 5. Cerlificaie of Statys Desired O $8.75 “_WM'
Fee Required
6. Name and Address ol Current Reg| od Agent 7. Name and Agdress Of New Ragistored Agent
Nama
A—JERALUDIRSANDRA——=—— . === ——u= S T e —— P by
7912 VENETIAN STREET Sizeot Address (P.0O. Box Number is Not Accepiable)
MIRAMAR, FL 33023
City FL l Zip Cada
8. The abovae namad entity submits this statement fof the purpase of changing its regi! a ollice or regi pger, o both, in Ing State of Florica. | am familias with, and accept
the obligancons of registered agent,
SIGNATURE
Sunaduny, Iynet! o prirtod A ol icgiBinond agenl ard [Te | dookcabie, (HOTE: Progustaria AGant $i5Halure 1egus ed whin renlaung] DATE
FILE NOWIT FEE 1S $150.00 8. Elacton Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Test Fund Conlribution. O  AddedtoFees
10. =L . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me D - O oetete me O change £ Aodilion
NAME JEHALUDI, MOHAMED ' RAME
STREET #0DRESS | 7912 VENETIAN STREET STRIET ADDRESS
ciy.§1-4p MIRAMAR, FL 33023 Y- St e
e D O petete NIE [ Changs [ Aadition
HAME JEHALUD!, SANDRA RAME
STREET ADDRESS | 7912 VENETIAN STREET STREET ACORESS
CITY-S7-IP MIRAMAR, FL 33023 CITY-ST. 29
YME 3 Oetete TIRE O Crange [T Addstion
NAME HAME . -
STREET ADORESS STREET ADDRESS
cly. 5100 ary-st-
LE - : - O pelete nie O crenge [ Aocition
NAME A
SFREET ADDRESS SIAELY ADORESS
Liry-Si- P Citv-sT-07
13 " oelee e Clcrange [ adoition
NAREE BAMGE
STREET ADDRESS STREET ADCRESS
cav-sr-ap . CIRY-SI- 0P
e O oetese e O cnange [ agailion
NAME NAME
STREET ADORESS STREET ADCRESS .
iy -§1- i oy-s1-0r
12, 1 hereby cerlify thal he inlcimation supplied with this liling does rot quakity for the exemption statea in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
inglcaled on this report of supplemental report is lrug Bnd BCCWae and that my signature shall have the same Jegal efiec as if made under oath: thai | am an officer or direCicn
of the corporation of The receiver or IuSICe eMPOwered 10 execute this report as required by Chapler 607, Florica Sialules: and Ihey my name appears in Block 10 of Block 11 i
changed, or an an ailachment wilh an address, with all other like empowerad.
" —s .
SIGNATURE (2
SBCHATURE AND TYFED OR MUINTED MAME OF SIGNING OFFICER OR DIRECTOR [-T% Dayirrw icen »




