FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P93000034222 - 05-03-2004 91251 023 ***150.00

1. Entity Name
CHUCK'MOGREOQ, P.A.

Principal Place of Business . Mailing Address . ]
2800 W OAKLAND PARK BLYD., #209 © 2800 W QAKLAND PARK BLVD., #209 T 41109
OAKLAND PARK, FL 33311 US OAKLAND PARK, FL 33311 S Co 3403 3528

LT B

04272004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =

65-0380855 Not Applicable

" . $8.75 agditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ’ - T T R e e s L e g Lt e e i agi e

2800 W OAKLAND PARK BLVD., #209 - DO NOT WRITE |
OAKLAND PARK, FL 33311 | | IN THIS SPACE

L3

8. The above named enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am faniliar with, and accept
the obligations of registerel] agent,
» .

SIGNATURE L }
Signature, Typed or printad name of registered agant and title it applicable. (NOTE: Ragistered A.ggnl signaturs required when reinstating) BATE
F".E ;OW“I FEE ls 3150 00 9. Election Campaign F.inant:ing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. O  Added to Fees
10, - - L. ) OFFICERS AND DIRECTORS |
TITLE PD
NAME MOGBO, CHUCK

STREET ADDAESS | 10322 BOCA SPRINGS DRIVE
CITY-ST-21P BOCA RATON, FL. 33428

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

arvsear | DO NOT WRITE

I - iy e T o ey ._4.\.__.._._“.‘ & il T

NAME
STREET ADCRESS
CITY-S1-20P

~INTHIS SPACE

THLE
NAME
STREET ADDRESS . T .
CITY-g1-21P '

TITLE . : .
NAME ) L . IR

STAEET ADDRESS .. "
£ITy-ST-ZIP o v

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empoweged to exceyte this report as required by Chapter 807, Fiorida Statutes] and that rmy name appears in Block 10 or Block 11 i

changed, or on an atlachmestwAe “with kit other N gO
s ‘P O

SIGNATURE: 7
D OR PRINTED NARE v SIGNING OFFICER Of DIRECTOR Date { Daytime Phone #

" SIGNATURE




