2005 FOR PROFIT CORPORATION
_ANNUAL REPORT o S FILED

DOCUMENT # P93000044393 Feb 10, 2005 08:00 AM

1. Entily Nam - f
MOE‘E;KEE AUCTIONS, INC. Secretary 0 State

Prnclpal Piace of Busingss  ~ ~ Maifihg Addrass
6861 SW 196 AVE B 58671 SW 196 AVE
201-04 20104

FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332

1 AL LW A e

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao T

65-0427870 Not Applicable
" $8.75 acditionai
B o 5. Cerlificate of Status Desired I Fee Roquired

6. Name and Address of Current Reg@ered Agent

KAPLAN.DONALD C- | DO NOT WRITE

8861 SW 196 AVE. -

#201-04 ;
FORT LAUDERDALE, FL 33332 ) - IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the chhigaticns of registared agant.

SIGNATURL — v : - = e :
ignalura. lyped of printed narhe ol registered agent and (i i applicable, B (NOTE. Registered Agenl signalura required when reinslatng) . DATE

g ——

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Teust Fund Contribution. O  Addedto Fess

10, -_ OFFICERS AND DIRECTORS T

THLE vD .
NAME KAPLAN, DONALD i . . .
SIREET ADURESS | 6861 SW 196 AVE #201-01 3] f{gf}%%g%%%%%gm 4 180,00

oiy-stZP | FORT LAUDERDALE, FL 33332
T CEOT : . _
HANIE MOECKER, MICHAEL E . ' -
STREET ADDRESS | 6861 SW 198 AVE #201-04

5120 | FORT LAUDERDALE, FL 33332

e
NAME

e S DO NOT WRITE

I IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TITEE

NAME

STRLET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADGRESS
CITY.5T7. 2IP

12, | herelyy certify that the information supplied with this filing does nat quality for the exemption stated in Section 119‘0?§3)(il‘ Flotlda Statutes. | further certity that the informaton
indicated on this report or sugplemental repart is true and accurate and tat my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corparation or the recelver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment witfan address, witipallother like gmpowered.

SIGNATURE:

AND TYPED OR PRI

INTED NAM #'ﬁmun?’}fﬂcza ORF DIRECTOR Date Daytime Phone 4
L ¥ — - — -




