FILED
2006 FOR PROFIT CORPORATION - Jan 26, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000061392 01-26-2006 90037 048 ***150.00

1. Entity Name

MOE'S QUALITY WOODWORKING INC

Principal Place of Businass Mailing Address

1200 STIRLING ROAD 1200 STIRLING ROAD

#50 & B #5A&B

DANIA, FL 33004 DANIA, FL 33004

e v IARVAR RO AATEII
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

20-1017289 Not Applicable
Zu{ b TUT"W Zp Country 5. Certificate of Siatus Desired 0 Eg;’fqﬁ?:;ﬁona!
6. Name and Ad‘clrass of Currant Registered Agent 7. Name and Addrass of New Reg_i;ered Ag-e: = )

P Name

JEHALUDI, SANDRA -
7912 VENETIAN STREET - Street Address (P.Q. Box Number is Not Acceptabie)

MIRAMAR, FL 33023 § }

City FL I Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad-agent.

- e

SIGNATURE o
Siwuue.wpodorcrtpwmd regisiored agent and tike if eppicable. (NOTE: Registerec Agont signaturs raquired when reinstalng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, .,-“""-‘.é OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TILE O Change  [J Addition
NAME JEHALUDI, MOHAMED NAME
STREETADDRESS | 7912 VENETIAN STREET STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33023 CIty-St-2IP
ILE D 1 Delete TITLE [ Change  [J Addition
NAME JEHALUDI, SANDRA NAME
STREETADDRESS | 7912 VENETIAN STREET STREET ADDRESS
CITY-51-2IF MIRAMAR, FL 33023 CITY-51-2IP
TITLE [ pelete HILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-s1-2P
VITLE 1 Detete TTLE [J Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP : cTY-ST-2P
TIMLE {1 Detete HILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha racaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| O e Qo 0 NN He VRS SSIEY R E P

SIGNATURE:

-y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phane »




