2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 04, 2008 08:00 AN

DOCUMENT # P05000025493

1. Entity Name
MOULOS ANTIQUE DELIVERY SERVICE INC

Principal Place of Buginess Mailing Address
1617 N ) TERRACE 1617 N I TERRACE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

A0 O R 00

01302008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T, AppaFe

20-2348573 Not Applicable
) ) $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Rogistorod Agent

MOULOS, STEVEN A DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

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

SIGNATURE

Slgnature, typed of printed name o! regisiored agent and titke if appicable. (NOTE: Registerec Agent signabre recured when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME MOULOS, STEVEN A

STREET ADSRESS | 1617 N J TERRACE
CITY-ST-2P LAKE WORTH, FL 33460

me LODOODRLSETS
we 02/14/03-80013-012 150,00

Ciy-sT-2IP

JqoTE L . - -- - - R e -

NAME

plioney DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corpaoralion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7474’_-\‘ A Il de,.'Jﬁ, ,;200{; S61-576-6683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Dayiémw Phane #




