2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 09, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-09-2003 90111 028 ***150.00
MOY & CO., INC.
Princigal Flace of Business Mailing Address
9215 W SAMPLE RD 3575 BROKENWOQDS DR
CORAL SPGS FL 33065 STE o1
us CORAL SPGS FL 33065 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. Er/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 134 Applied For
65 918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T T T Name T -
) i LN,
MOY' WAI LING Street Ad:r‘essy(PO Bvo{jﬁmber is Noté?f\cceptable)
3575 BROKENWOODS DR -
STE i o1 35745 BroKen Wyops DR. %90
CORAL SPGS FL 33065 " - " .
“Y Coppl SpriNgs FL | “#PC%33 044
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obl lgallons of reglstered agent.
SIGNATURE A/ M /
Signaturs, typed or pnnlad name eg\s!arsd agentghd title if applicable. [NCTE: Registerad Agent signature required when rainstaiing) DATE
FILE NOWI!lt FEE.AISV$150.00 ) .
A P . Electi ign Fi
Afer Ny 1,2008 Fo il b $550.0 e oA rerens o 3500 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |D ] Delete TIMLE OJchange  [7 Addition
mve . |MOY, WAL LING NAME
STREET ADDBESS 3575 BROKENWOQCDS DR 901 STREET ADDRESS
crv-s-2¢ - |CORAL SPGS FL CITY-ST-2P
me 9D [ Delete e [ change [ Addition
mve - |MOY, KIN NAME
streeT anngess |3575 BROKENWOODS DR 801 STREET ADDRESS
CITY-ST-21P CORAL SPGS FL CITY-ST-2iP
LT GO (PSR | =5,/ SPSE O PP e e = [ [J.change [ Addition_
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P

12. | hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an adgress, with all other like empowered
= ’n wfa v T .
SIGNATURE: Wa%ﬁ%‘.’b”ah £EQUIREIWA T Ling Moy 3 "‘7/"3 954.7¢2 280

!

==

SIGNATURE Aﬁnwpenﬁ PRINTED NAME y SIGNING OFFICER OR DIRECTOR I Date ] Daytime Phone #



