2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

DOCUMENT # P05000025493

1. Enlily Namg

MOULOS ANTIQUE DELIVERY SERVICE INC

Mailing Addrass
1617 N J TERRACE

Principai Place of Business
1617 N J TERRACE

LAKE WORTH FL 33460

LAKE WORTH FL 33460

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

s FILED |
} May 07,2007 08:00 AM
! Secretary of State

(A

Suiie, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 20-2348573 Applicd For .
Nol Applicable ,
Zip Country 2 Counlry 5. Cerlilicato of Slalus Dasirod (] $8.75 Additional
Fee Required ‘
6. Name and Addrass ot Current Roglstered Agent 7. Name and Address of New Registerad Agent J
MName : e —— —— -

MOULOS, STEVEN A
1617 N J TERRACE
LAKE WORTH FL 33480

Streol Address (P.O Box Numbor is Not Accoplablo)

City

Zip Code

FL

8. The above named enlity submits this staloment for the purpose of changing ils registered office or rogistorad agent, or bolh, in tho Slate of Flerida. | am familiar with, and accept

the cbligations of rogistered agont,

SIGNATURE

Signatura, lypad or printed name of registargd sgent end nlig - apphcable.

{MOTE Regstered Agent signature requrad when reinstating}

DATE ‘

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TILE P [ Delete HILE O change 1] Aadition
NAME MOULQS, STEVEN A NAME 0000761518

siwceT nnvess | 1617 N J TERRACE SIRGET ADDESS 05/55 /N 7~E005a-011 150,00
ciy-sizp | LAKE WORTH FL 33460 oITY-S1- 2P A el e
e [ Delete TLE CJcChange [ Addition
HAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-8¥-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STRIC] ADDRESS STREEY ADDRESS

oIy -SI-2IP cIy-ST-2IP

e [ Delele TIILE [Jchange [ Adeilion
NAME NAME

SIREL) ADDRLSS SIRCET ADDRESS

CITy-$1-2Ip CiTY-s1-21P

TIE O pelete TILE [Jcnange [ Acdition
NAME NAME

SIREET ADDRESS SIREET ADDHESS

CTY- S1-71P CITY-8I-7IP

TIE [ pelate me [l change [T Addinon
NAME NAME

STRIET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-SI-71p

12. | horaby cerlily thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further cortify that the information
indicaled on this report or supplemontal report is true and accurate and that my signalure shall have the same legal offect as it made under oath; that | am an offlicer or director
of the corporation or the recoiver or trustes empowered to axecuta this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmani with an addrass, with alt olher like empowered.

3-27-07 &£p7-51-4483

SIGNATURE: 7‘&_‘ o el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Prione 4



