2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000082182

1. Entily Name  »

MOBY'S RESTAURANT, INC.

FILED
07 HAY 23 w1 09

Principal Place of Business Mailing Address ‘ TS"L C ;t AR Cl’ 5 i il f_
10402 NW 60TH PLACE 10402 NW 60TH PLACE ALL AHA S r LCI?”]
PARKLAND, FL 33076 PARKLAND, FL 33076
e RS RS AT QE AT
Suite, Apt, #, etc, Suite, Apt, 4, etc. 04262007 Chg-P CRZE(34 (12/08)
City & State City & State 4. FEI Number 1 Applied For
** INot Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 Eeae'gesqﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OMAR, ASHRAF
10402 NW 60TH PLACE Street Address (P.0Q. Box Number is Not Acceptable)
PARKLAND, FL 33075
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tide if applicabla. {NOTE: Regisiered Agant signatura required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE O Cnange [ Addition
HAME OMAR, ASHRAF NAME -, =t
STREET ADDRESS | 10402 NW 60TH PLACE STREET ADDRESS #2350, [0
CIvY-ST-7iP PARKLAND, FL 33076 CITY-ST-21P
e VPS 3 Delete TITLE ] Charge 7 Addition
NAME SULTANA, NAIR NAME
STREET ADCAESS | 2916 W SABLE CIRCLE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE 3 pelete TTLE I change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIRE O celzte TLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CITY-ST-ZIP
1ITLE O pelete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS’ (/ f)
Cify-ST-7iP CITY-ST-2IP /

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver g

with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
eport is frue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
stee empowered to execute 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 attachment n addr with all other like empowered.
B\ ( ’30\ Y )

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Dnle \ f Daytime Phone #

IGNATURE

7 1




