2005 FOR PROFIT CORPORATION FILED

- ___ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P93000019963 ecretary of State
1. Entity Name
GREGCRY A. MOORE, P.A. 04-01-2005 90015 013 ***150.00
Principal Place of Business Mailing Address
15225 NW 77TH AVE., 15T FL 15225 NW 77TH AVE., 1ST FL
' ! Jirzxz
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US oovi
}1
2. Principatl Place of Byginess 3. Mailing Address ‘
IRH%5 f-lﬁb_mw HeS E Me
Suite, Apt. #, elc. Suile, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Qide (SO Suike (SO S
City & State City & State 4, FEI Muymber ppliet 4
Meonl baler £l N ia s b £ 65-0396981 Not Applicable

Zi Counlry Zip Cduptry o ] . $8.75 Additional
-2‘»2{ O l q L/ (-A 3)0 !\‘{ g 5. Cenificate of Status Desired O Fee Required
= ' 5. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MOORE, GREGORY A Streqt Address (P Number is Not Accepiable)
15225 Nw 77TH AVE" 1ST FL !B&_ [ESS i __ OxX Number 18 NO ep i&4
MIAMI LAKES, FL 33014 { “i)ﬁ’? %ig/f Mgl Lrns
Sude (S
City | ZipCode
) Mac = Lol FL | 3301¢
8. The above named entily submils 1S st nt for fpose of changing its registered office or registered agent, ot bothin the State of Florida. 1am familiar with, ard accepi
the obligations of registered agent.
Z/ ¢
SIGNATURE ANz L] / {s -1Y “«p\
Snature, typed of primed narme of mg?é%ﬁa?m’e tacfocanie. /' (NOTE: Repstered foont signanae requened when renstateng) 7 bak
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITKING/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P {1 petete TME Dhefinee L3 Awdition
NAME MOORE, GREGCRY A NAME _ .
STREET AUERESS | 15225 NW 77TH AVE., 1ST FL smernness | 1595 Eadle st Lond Sute /S0
cIv-SI-ZP | MIAMI LAKES, FL 33014 sestze Vi Bimbos  £1. 23 Olff/
e 71 Delete BiLE - Ocnange  [J Acition
HAME NAME
STREET ADDRESS S§TREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O belete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-51-71F
TILE 1 Delete TIELE ] Change  [] Addition
NAME NAME
STREET AIDRESS STREEY ADORESS
CITY-ST-TIP CImY-ST-2IP
Tne F pelete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP COY-ST-7P
TTLE O belete I change [ Aadition
NAME
STREET ADDRESS
CiTY-$T-2P

12.7| hereby certily that the infarmation supplied with Lhis fiing toe:
indicated on this teport or supplemental report is true and a
of the corporation or the receiver or trustee empowered &
changed, or on an attachment with an address, with g,

SIGNATURE:

he exemption slaled in Section 119.07(3)(i}. Florida Statutes. | furiher ceriify that the information
al my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
xecute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if

/. /46;7 Y1405 (35)55) 304y

05
SIGNATURE AND OR PRINTED NAME OFSIGNMNE OFRCEH DR DIREGAOR = myme
ol e S oo -

"/




