: . FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000153824 03-11-2005 90632 001 *1,050.00
1. Entity Name
MOVE WITH PATRIOT, INC.
Principal Piace of Business Mailing Address
1660 NE MIAM! GARDENS DR., STE. 5 1660 NE MIAMI GARDENS DR., STE. 5 BG 0 04757
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
S s AV A ST
Suite. Apt. #, efc. Suite. Apt. #, ete. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20 -~ ‘ 37 2 ‘/3 ‘ Not Applicable
Zip Country Ze Country 5. Certificats of Staius Desired [ ?g-:iﬁf&“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, GREGORY E ESQ.
33876 SHERIDAN ST. Street Address (P.O. Box Number is Not Acceplable)
HOLLYWQOD, FL 33021
City FL T 2ip 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 obligations of registerad agent.

SIGNATURE
Slgrature, typed o printed name of regrstared agent and fitla it applicable. (NQTE: Registered Agant signatura tequired when reinstating) DATE
FILE NOWIl! FEE S $150.00 8. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TMEe D O pelete THLE [JChange  [J Adgition
NAME GOLDBERG, A.J. NAME
SIREET ADDRESS § 1660 NE MIAMI GARDENS DR, STE. 5 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH, FL 33179 CITY-5T-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME ) C NAME
STREET ADDRESS STREET AUDRESS
CITY-57- 2iF CY-ST-7P
MLE ' O elete TIILE {3 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TIMLE [ Delete TLE [ Change [ Aaditicn
NAME ] HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-ZIP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CTY-Si-2p
TITLE 3 Delete LE [JCrenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

—

12. I hereby certily that the information supplied with this tiling 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 ggpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgleiyer or truglee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with ddress, with all other like empowered., /

SIGNATURE: 2

INTED NAME OF SIGNING OFFICER OR DIRECTOR = - Daytime Phone #




