2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT ) Mar 25, 2005 08:00 AM
DOCUMENT # P94000076906 T Secretary of State

1. Entity Narme

MOSSCROP ASSOCIATES, INC.

Principal Place of Business Mailing Address

940 LINCOLN ROAD 940 LINCOLN ROAD
SUITE 325 — —SUITE 325
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US

AV A AR A

03132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==grp- FopindFar

65-0534081 Mot Applicable
; : $8.75 Additional
5. Cenificate of -Siatus Desired , [ Fos Required

8. Name and Address of Current Roglstersd Agent - il o

MOSSCROP, ILIJA DO NOT WRITE

940 LINCOLN RD

MIAM BEACH FL 33138 ~ "IN THIS SPACE

8. The above namad entity submits this statement for the ﬁurpose of changing s registered offica or fegisiered agent, or bath, in the State of Florida. ! am familiar with, 2nd accept
the oblgations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragisiarad agent and titke « applicable (NOTE: Hog-islare-d Aq‘em siunav.;re I:BQL;I'Gd whan reinstating) DATE
P = § Lyt et e e ey Tar?
o oH HUULH..‘I:-J ﬁa._c
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | O3V25/05-RBO042-003 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE D
NAME MOSSCROP, ILIJA

STREET ADDRESS | 460 N.E, 50TH STREET
ChY-5T-21P MIAML, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

e DO NOT WRITE

m - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-ZIP

TILE

HAME

STREET ADDRESS
GiTy-ST-2IP

12. | hareby certify that the Information supplied with this ﬁlir!g does not qualily for the exemption staled in Sectign 119.,07| FS}(D. Florida Statutes. | further cartify that the infarmaticon
indlicated on this report or supplamental repart is trus and accurata and that my signature shall have the sarne legal effect as if made under oath: that 1 am an officar or diractor
of the corporation or the recaiver or trustes empowsrad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachgflent with an addresgl with all other like empowered.

ILIJA MOSSCRop 3-21.65 (369)53%-4119

GHATUR?AND TYPED OR PRINTED NAME OF SiGUNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

. R



