2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000092497 ™

1. Entity Name
MO-JAS INVESTMENTS, INC.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90084 046 ***150.00

Principal Place ‘of Business Mailing Address
16491 SW 64 TERR 16491 SW 64 TERR
MIAMI FL 33193 ) MIAMI FL 33193
Suite, Apt. #, etc. Suite, Apt. #, sic, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Appliad For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8‘75 x.dd“b"a'
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B R - R N_ame . _
ggE:?ORﬁl\Eh'l I;%QN'-CEERSR o Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ¢changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed narma of registered agan; and tle d apphcable {NOTE. Ragisisied Agenl signalura required whan reinstating) DATE

9. Election Campaign Financing.  $5.00 may Be
Trust Fund Centribution. [J  Added to Fees

: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ILE P O pelete THLE [JChange  [] Addition
NAME KEARSE, HENRY NAME
STREET ADDRESS [ 16491 SW 64 TERR STREET ADDRESS
CITY-S1-71IP MIAMI FL 33193 CITY-ST- 2P
TNLE VPS [ Detete TITLE [ change [ Addition
NAME KEARSE, FRANCES D NAME
STRLET ADDRESS { 16491 SW 64 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-S7-71P
TINE ' 1 elets THLE [JcChange [ Addition
wwe . . L N e
SIREET ADDRESS STREET ADDRESS | - - -
CITY-§T-21P ciry-s1-2ip
TNE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-ZiP , CITY-ST-7IP
SITLE : O Detete TILE COcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . orY-SI-2P
THLE [ Detete TImE [ change  [J Addition
NAME ) ) NAME
STREET ADDRESS | , ) STREET ADDRESS
CIny-st-2ie ’ CITY-5T-2

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Yeniy  Aearae Hen £y

12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sm.ﬂunymu TYPED OR PRINTED MAME OF SIGMING OFFICER OR mneumn/
I

Kearse  2/ifes” 3a5 2380265

Qeyteme Phone 8




