FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129490 ; 05-02-20035 90395 010 ***150.00

1. Entity Name

MOTOREST, CORP.

Principal Place of Business Maifing Address
6495 INDIAN CREEK DRIVE 6495 INDIAN CREEK DRIVE ‘ \
SUITE 43 SUITE 43 1 40 132 31
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e B ANV ARSI A DGR
BIUY HAROGING AVE | BIU3 HARTWW G AVE .
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FE| Number, Applied For
Mf M( 'F‘L- { kM‘ F L io - J (0 !S .77 o Not Applicable
Zi%}\ L‘ , C% —Zif-} ] L{ ! %:&y% 5. Certificate of Status Desired [} ?:.quaf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELABERT, ORESTE
6495 INDIAN CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 43
MIAMI BEACH, FL 33141
City FL I Zip Code

8. The above named entj
the obligations of regls

is stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5{ JJ\ 05
Signaturel or pnntld nama of registared agent and tie if applicable (NOTE: Reqiictorsd Agent signature raquired when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O Detete TIMLE O Change [ Addition
NAME GELABERT, ORESTE MAME
STREET ADDRESS | 6495 INDIAN CREEK DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33141 CITY-sT-2IF
1MLE M Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Detete TILE [ change [ Acditica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST- 2P
TITLE [ elete TIE [ Change  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cly-§7-2p
THLE [ petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p cnyY-s1-2IP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florda Statutes. | further certify thal the information
indicated on this report ar supple al report is frue and accurate and that my signature shall have the same legal efiact as if made under oath; thal | am an oflicer or director
ol the corporation or the receiver fr lfust mpowsrad to execute this report as required by Chaptar 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wXh gn s3, with all other like empowared.
3/ oS

SIGNATURE:
'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Sh




