b

FILED

Apr 26, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P92000008423 04-26-2004 91026 009 ***150.00

1. Entity Name

M. MOSS ENTERPRISES, INC.

Principal Place of Business Maiting Addrass
3764 W. HILLSBORO BLVD. 8891 NW 45TH 5T
DEERFIELD BEACH, FL 33442  US CORAL SPRINGS, FL 33065-1729 US

I O

03172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Number Applied For

’ 65-0372186 Not Applicable
g  $8.75 Aadional

Fee Required

5. Certificate of Starus Desired

8. Name and Address of Current Registered Agent

s DO NOT WRITE
CORAL SPRINGS, FL33065 ‘N TH!S SPACE W.

!

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

B

"SIGNATURE '
. S\gnalura typed or printed name of registered agent and litle il applicabie. (NOTE- Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution O  Addecto Fees
o . OFFICERS AND DIRECTCRS 1
Thee DP _
NAME MOSS, MAURICE

STREET ADDRESS | 8891 NW 45TH STREET
CITY-51-2IP CORAL SPRINGS, FL

e
NAME
STREET ADDRESS . ) -
CITY-ST-2IF - '

TITLE
NAME
STREET ADDRESS

Givsrar | = ———— = R n”UOM_NO_T*WR‘ITW_”
IN THIS SPACE b

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TINE
HAME
STREET ADDRESS
Crry-sr-2p ¢

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoweread to execute this report as required by Chaptier 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, ar on an attachment with an agthess, with all other like empowered.
/éff Haeie Mol oy  Gsy-132897

SIGNATURE:
E AND TVPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




