2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000046905 - Apr 07,2005 08:00 AM

1. Entiy tame Secretary of State
MOH'S FOOD COMPANY, INC., -

Principal Place of Business Maiting Address
12801 W SUNRISE BLVD 3985 5W 141 AVE
#837 DAVIE FL 33330
SgNRISE Fi 33323

= Prir‘Cipa[ Place of Busiess l T & | Mamng)ﬁ:dé{ess | | | | l M m% II!ZJ Im ln}} ll I‘Ill Im' i]m nm m a ]Il]
Suite, Apt. #, etc. Suite, Apt. 4, eto. 15t MOORE CR2E034 (10/04)
iy & State I Ty é State ' 3. FEI Number Aophied For
- 65-0675437 Nt Appicat
ap Courtsy Zp Country 5. Certificate of Status Dasired O ?g'gesq:ﬁdf“"a}
6. Nam‘e and Address of Cuneni Registerad Agent ___T. Name and Address of New Registerad Agant
Mame
?Q%g’ss\ﬁ HL‘;’; AVE Straet Adcsress' {P.O. Box Number isiN;r Accepza_lbie;)
DAVIE FL 33330 - ) — - ——
Chy FL l Zip Code

8. The gbove named antity submits ﬂ?is statement fér the puréo#e'of ch.éng;ing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and arfn:z-:-;.

the vhligations of ragistemdyy

SIGNATURE

Sigratue, r;*md@ printed nae of ragieteied agent and hide I applicanle {ROTE. Fagrstarad Agent swvaturs requied when mimslating} DaTE

FILE NOWYY! FEE IS Iﬂ 5000 . . 9. Clection Campalgn Financing  $5.00 mMaye
After May 1, 2005 Fa? Will Be §550.00 . Trust Fund Contribution. ] Added ioFess
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . N B2 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTOAS IN 11

it P 11 belete THE [ Change  [J Adidi
NAME WiLLIAM MOH HAME

STACET A00RESS |'388Q SW 141 AVE SIRILT ADDWISS

cry-gi.ap 1 DAVIE FL 33330 ’ ; _f oreseap

1} VPST 3 Delete Hjiks T Change [ i
we  |MOH, SALLY s Cumonoeaiaie L

SIRCET ANORESS | 308G SW 141 AV SYRLE] ADDHESS LY 05-40028-012 150,00

ore sT-a° [DAVIE FL 33330 . o _ g omesiae

1y O Detee itk ) Change ]t
NAME : . NAME

STREET ADGRESS STREEL ADDRESS ’ -

CiTY- §1- 210 ciY-s1-2%

HiLE T osiete it Dt O p
NAME MANE

STREET AGDRESS SIRLEE SRDRESS

CITY-S1-4F _ I Y- ST 7P

T T cetts WiE T Changs [ pdditin
NAME NANE

SIRCET ADDRESS SERELT ADDRESS

N5t 1P . . Y-S TP

TTLE T pente i Dictange T Additic
HAME NAMAE

STREET ADORESS STREET ADORESS

Cily- 8. e o N L

12, | hetaby cerlify that the information supplied with this ﬁtl‘.ng daes nat qualify for the exemption stated i Section §112.07(34%, Florida Statutes, | further certfy that the information
indicated on this report or supplementa! repart is rue and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver of frustee empowered to executa this report s required by Chapter 807, Florida Statutes; and that my name appears in Block i0or Block 11l
changed, of on an attachment with an address, with all other fike smpowered.

SIGNATURE: M 9/ Z/:/QJ“’

WGNATURE AND TYPED 6R PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Taytema Phang #




