2005 FOR PROFIT CORPORATION

FILED
Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000133481

1. Entity Name
MOISES ENT. INC. - s

02-10-2005 90060 005 ***150.00

Principal Place of Business

1205-WhLAGHER-STREET

Mailing Address

MIANL EL 33130 et cocH.
BB D 5. Y50 -\ 2, =3NS
pAVA MY, EL. 232,95 MLAM\ Fl.'ba‘gf

1SS W ELAGHER-STREET

50013525

2. F‘rlnupal Place of Business 3. Malllng Addrass

T

Suite, Apt. #, etc. Suite, Apt. #, elC.

. 01272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Applied For
e R . - 20-t68a (4D Not Applicable |
Zip Country Zp Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENHAUF, ALEXANDER
1205 W. FLAGLER STREET
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its r

the obligations of registered agent.
SIGNATURE 4 W

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed ér printed name of registered agent and ttle if pplicable

DATE

/(,OTE: Registered Agert signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [3 Change  {] Addition
NAME GREENHAUFF, ALEXANDER ) _l__ NAME

STREET ADORESS | 12685-W--FEAGEER STREET = 212 -5 Sw (S oed STREET ADDRESS

Ory-ST-2F | MIAMI-RE—33130- wAVAm | F 33y g{ GITY-5T-2P

TITLE O Delete TITLE [ Change ] Additien
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-ZIP .

TITLE O pelete TILE 1 Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY-ST-2IP

TIE O Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2P CITY-8T-2P

TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE 3 Delate TITLE [I change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 cath: that | am an officer or director
of the corporation or the receiver or trustee 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 cn an attachment with an addressg, with all ot /
sreNATURE:;kM a”/? OS5 700 22291Y7

SIGN"I'IJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O] OR Date Daytime Phone 4




