FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000068679 EIEID 04-13-2004 90020 009 ***150.00

1. Entity Name

MOCAAN, INC.
Principal Place of Business Mailing Address 349U7 ﬁ ‘ ( {
701 BRICKELL AVE..SUITE 3000 707 BRICKELL AVE., SUITE 3000
MIAMI, FL 33;,31 # MIAMI, FL 33131
. iRk
0%
S AU NG OAR IR OME MR
i Silte. Apt. #, elc. Sulte, Aot #, efc. 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0536153 Not Appligable
Zip . Country o Zip Country 5. Certificate of Status Desired ] ?g'gg“g:’:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslere;i Agent

Name fl

INTRASTATE REGISTERED AGENT CORPCRATION
701 BRICKELL AVE. '
SUITE 3000

MIAMI, FL 33133

Street Address {P.Q. Box Number i$ Not Azceptable),

.

. b

S

b

R
ey

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registarad Agent signature required when reinstating) ~ . DATE = s
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. (] Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. me DP [ pelete TITLE [ change [ Adgition
= NAME FAHLE, DETLEF NAME
STREET ADDRESS | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS
W5z | MiAmL FL 33131 eiTy-S1-2P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIry-5T-21P
e O peiete TITLE [JChange [ Addition
NAME T T - - - - | NavE - . - —_— o
STREET ADDRESS STREET ADDRESS
CiY-ST1-21P CITY-5T-2IP
TINLE O palete TiTLE {OChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- ZIP e CiTy-57-2iP
TILE O Dekeie TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 2P o . CiTY-ST-7IP - -
MLE - 0 Delete TITLE . N [ Change  [] Addition
NAME - - . NAME
STREET ADDRESS _ _ i B STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP - ST e s B EET

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(); Florida Statutes. | further certity 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, jith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATURE:

DPaytime Phane #




