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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am
Secretary of State

DOCUMENT # P96000073514

1. Entity Name

MOYA & ASSOCIATES, INC.

(02-19-2004 90016 016 ***150.00

Principal Place of Business
4201 PALM AVE
SUITE A

HIALEAH, FL 33012

Meiting Address

4201 PALM AVE
SUITE A

us HIALEAH, FL 33012
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6. Name and Addresa of Current Roglstered Agent

7. Name and Address of New Reglstered Agent

MOYA, VIVIAN
4201 PALM AVENUE
HIALEAH, FL 33012
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Street Address (P.O. Box Numbar is Not Acceptable)
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it for thg pu Bngmg its rsg:stered office or rsgssterad agent, or both, In the State of Florida. | am familiar mth and ﬁcept

- Signatura, typed or printed name of Wﬂll‘ﬁl lqanundﬁﬂed (NOTE: Rugim-dhaunduruunr-qumm reirstating) DATE
FILE NOWII FEE IS $150.00 ;\E'B‘-‘""" Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. _OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delets e D DXCrage [ Addiion
NAME MOYA, VIVIAN NAME W\Q U\ U \U\ Oy
STREET ADDAESS | 4201 PALM AVE #A stest s |y C\\ sidveed FZO\
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NAME - NAME
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TITLE : - T - [ Delete me ~ — |- - - - [ Change - [2] Addition -
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doas not quatify for the exemption stated in Section 119.07(3
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