FILED

.2005 FOR PROFIT CORPORATION « May 31,2005 8:00 am

ANNUAL REPORT' - Secretary of State

nggﬂyENT #P04000158351 04-29-2005 90194 020 ***150.00
C MOORE CARDS, INC.
Principal Place of Business Mailing Address
1215 MANATEE AVE WEST 1215 MANATEE AVE WEST
BRADENTON, FL. 34205 US BRADENTON, FL 34205 LS B B 0 20 0 47
T > e R
Suile, A1 ¥, gIC. Suite, Apt. &, sic. 04252005 Chg-P CR2E034 (10!03)
City & State City & State 4. FEl Number Apphad For
. _ 20-{923434 Not Applicabis
& Courtry Z Country 5. Certificate of Status Desied. fggfq Addona)
6. Name and Address of Curront Reygistered Agent 7. Rame and Address of New Registerod Agent

Nama

MOOCRE, CHANDRA
1215 MANATEE AVE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL. 34205

City FL I Zip Code

8. The abova named enlity subrmis this statement lor the purposae of changing its ragisterad oHfice of registered agent, or both, in the Stata of Fiorida. | am iamiliar with, ang accept
Ine obligations of ragistared agam.

SIGNATURE
Typod & parked rome of BQan ang iie {NOTE Regisieeo Agent mignakare req.ured when rent:sing) DATE
FILE NOWIII FEE IS $150.00 8. Etsclion Campalgn Financing $5:00-mayBe - .
After May 1, 2003 Fee will be $550.00 Trust Fund Corrribution, 0  Addedio Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nne 4 . 3 ooler hE Dchange ] acdition
NAME MOQRE, CHANDRA NAME
STREET ADORESS | 1215 MANATEE AVE WEST STREET ADORESS
cny-S1.0p BRADENTON, FL 34205 CITY-ST-2IP
UNE 3 oetets TE O Change [ Addtilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CTY-57-29
E O derete TRLE Oomne [ aciion
g NAME
STREET ADORESS STREET ADCRESS
Y- ST 2P Y -ST-28
H 0 Detete e Dcrarge [ Aodiion
RAME NAME
STREES ADTRESS STREET ADCRESS
CITY-SF- 71 - R evestoe
WnE O Dekete THLE O Charge [ Acdition
MAME AME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-§T.2
THLE O Detets TME O crange  J Aoditon
NALE NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-7 CiTY-§1-21p

$2. 1 hercoy cortity that the inlormation supplicd with this liling does not qualify for the cxemption statod in Section 119.07{3)i). Florida Statutos. t lurther cerify tha the Information
indicaled on this report or supplemenial repert is frue and accuralo and that my signatura shall have the sama lagal effoct as i made under oath; that | am an cfticer or director
of Ihe corporation of the tecaiver or trustes empowercd 19 executo this repon as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changad, of on an att crt wilh an address, with ther e empawoered.

SIGNATURE:

fz1/oS  adi-ep-ax7

Bayuare Piong #

BIANNG OFFICER OR DIREZTOR




