2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000115368 R Mar 11, 2005 08:00 AM

1. Entty Name Secretal‘y Of State
MOAB 2, INC.

o . N ORI

Principal Place. df'.Bdéirr s Mgfling dres!

6767 N.E. 4TE;I.AVE ol N,,E AVE ¥ ‘:' £
MiAMI FL 33138 °, i FL 33738 e .
2. Principal Place of Business _ | 3. Mailing Address ‘ I“II I“ I]l “‘nll “““ mm‘ “ ‘“‘
Suite, Apt. #, atc. - - Suite, Afjt ¥ etc. .. N T ) L 1st MOORE : CREEO\34 (10!04}
City & State T City & State N 4. FEI Number Applied For
_ 900198170 Not Applicablef
Zip Couniry ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent T 7. Name and Address of Now Registared Agent
| - o ’ e Name )

HACHEM, MOHAMAD -

B767 N.E. 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138

City ) FL Zip Code

8. The above named entity submits this statement for the purpasa of chang!ng its registered office or registered agent, or bom in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — S—— — -
Signature, lypad or pinted nama of raqustored egant and fifls £ spplicable {NGTE Rogistorad Agant signalure redured when reinstafing) Date

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
HMake Check Payable to Flarida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J  Added lo Fees

10. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

TITLE PST [T Delete TLE q g ] Change [ Addition
NAME HAGHEM, MOHAMMAD rAME lﬁ I&g_l %{E}%%%

STRELT AQDRESS | 6767 N.E. 4TH AVE. SIREST ADBAESS a3/ g1l 150,00
CITY-ST-Z1P MEAM! FL 33138 CriY- 57- 2P

i ) ) T velete e ' [ Change [ Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

CITY-ST-2IP A CITY-ST- 4P

T ) ) . 7 oaiete e o [Jchange ] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CayY.ST-7P cy-81-2P

fiiE - ) T Ol oetete IHE ' O Dhande ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2P CIy-SI1-2IP

HiLe T T Dotete B B ' O change [ Acdition
NAME MNAME

STREET ADBAESS - STRFET ADDRESS

CITY.ST-7IP ClIY-S1.2IP

e - B CJoolele — § v ' ) O Change [ Addilion
NAME NAME

STREET ADDRESS SIRELY ADDRESS

CITY-ST-2IP Y- 8T7-27

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receivgt or i
changed, ¢ on an attach ith

SIGNATURE:

ilin aq does nat qual ‘fy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information

accurate apd that my signature shali have the same lagal effect as if made under oath; that i am an officer or ciirector
red to execute this report as required by Chapter 607, Flarida Statutes, and that my narme appears in Black 10 or Black 11§
all other ke empowerad.

o ~———Mohammad Hachem 3/5/05 (305) 757-0206

GNAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Pate Daylime Phene ¥




