FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000153566 04-25-2005 90263 018 ***150,00
1. Entity Name
MOXIE TM INC.
Principal Place of Business Mailing Address
43 AVENUE €, APT. 2A 43 AVENUE C, APT. 2A
NEY YORK, NY 10009 NEY YORK, NY 10009
T g ANV AR
3670 OLD TOWN ROAD
Suite, Apt. &, efc. Suite, Apt. #, stc, 04222005 Chg-P CR2E034 (10/03)
City & State | 4. FEI Number Applied For
ERTDEEPORT, CT 20-1908123 Kot Applicabla
Zip Country OZi6p 606 C?; EZ 5. Certificate of Status Desired O gg-gesq 3?:;”""3‘
8. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agont
Name

VASERSTEIN, GILDA
2910 SHERIDAN AVENUE Street Addrass {P.O. Box Number is Not Acceptabls)

MlAMI BEACH, FL 33140

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sgnature. typed of printad name of regreterad agent and titlk if applicabla. {NOTE: Regurtarad Ageni signatre requrad when reinstating) DATE
FILE NOWII FEE IS $4150.00 9. Election Campaign F.inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME (3 cnange [ Aaditicn
HAME DAWES, MICHELLE NAME
STREET ADDRESS | 3670 OLD TOWN ROAD STREET ADDRESS
CITY-ST-2P BRIDGEPORT, CT 06606 CITY-ST-21P
TMLE D [ Delete TIE [JChange [ Addilion
NAME VASERSTEIN, TAMMY NAME
STREETADDAESS | 43 AVENUE C, APT. 2A STREET ADDRESS
CITY-ST-2IP NEY YORK, NY 1000¢ CITY-ST-ZIP
TIME D [ Delete TME [ Change [ Addition
NAME VASERSTEIN, GILDA NAME
STREET AGORESS | 2910 SHERIDAN AVENUE STREET ADDRESS
CIY-ST-ZP MIAMI BEACH, FL 33140 CIY-ST1-2P
e [ Detete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-21P
TmE [ Delete TITLE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
TITLE ] Delete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SY-2IP

12. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same _Iaga\ effect as if mads under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad to exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment wijh ddrass, with ali other lika empowered.
X_Ynhs  x 233z
Y Fl ID B

SIGNATURE: ( Ll

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




