2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 06, 2005 8:00 am

DOCUMENT # P04000150499
£ty v Secretary of State
MOE FAUX PRODUCTIONS, INC. 05-06-2005 90096 003 ***150.00
Principal Place of Business Mailing Address
3445 OAK DRIVE 3445 OAK DRIVE
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 FOVUUJIUUIH
Suita, Apt. #, etc. Suite, Apt. #, atc, 15t MOORE CR2E034 (10’04
City & State City & State 4, FEI Number - Applied For
34-2023894 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Nama and Addregs of Currant Registared Agent 7. Name and Address of New Regisierad Agent
Name
SEE?SIXEEgﬁMéHIO . Street Address {P.©. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City F' L Zip Code

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

SIGNATURE

Signalue, iypad of ponted name ol regsteled agenl and tile J oopkcabla (NOTE Regrsioreo Agent SiGHaIWe 1sguied whao (eHrslaing} DATE

. ‘FILE NOW!!! FEE.S $150,00"
After'May-1, 2005. Foo Will Be $550.
Make Chisck Payabls to'Florida’ Department of Slata

9. Election Campaign Financing $5 .00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS D O Delete HITLE [ change  [7) Addition
NAME FERNANDEZ, MARIO NAME
SIREET ADDRESS | 3445 OAK DRIVE STREEY ADDRESS
Siie-83- 1P HOLLYWOOD FL 33021 CITY-Si-2IP
HiLE 3 Detete e [ Change (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS -
Ciy-Si- 2P CATY-ST-21IP
var O palete HILE (O Change [ Addition
HAME HANE
STREEL ADDRESS SIRECT ADDRESS
PREALEY {1 coy.st-zf
F (3 Detete HiLe [ Change ] Adcition
g NAME
2*REEL ADDRESS SIREET ADDRESS
3i-0P CITY-§1-7P
i O celete IHLe [J Change T3 Addition
AR NAME
35T ADDRISS STREET ADORESS
DT ED NP CITy-S1- &
T O oelete e O ¢hange ] Addition
NE NAME
STAEET ADDRESS SIREET ABDRESS
B RSy CIfY.S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the sams legal effecl as if made under cath; that | am an officer of direcior
of the corporalion or the receiver or rustee @mpowerad to execute this report as requifed Chapter 607, Flarida Siatules and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered. /

SIGNATURE: President  Kfamre Zonmamdse | 3(13/o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvirme Phone 4




