FILED

‘2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000009808 05-03-2004 91054 028 ***150.00
1. Entity Name ’
MOTO PLACE, INC.
Principal Place of Business Mailing Address -
8936 SW 40TH ST - 8936 SW 40TH ST 1065 32 -
_MIAMI, FL_33765_._US.___ __ _ _— — MIAMI, F--33165-— US-- -~ —m — o T R s —

R s HIIIIII!|l|i||ﬂIIIIIIHIIIIIIIIII!IIIIIIIHI!Illlllll!IIIIIII%HHUIII

Suite, Apt. #, etc. Suite, Apt. # glc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Nurmber Applied For

. 65-0723071 Not Applicable
Zip : Country P Country 5. Certificate of Siatus Desked ~ [] 9B+75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLD, STUART M
8181 NW 36TH STE 2603 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

e City FLfiD Code

B. The above narned entity submits this staternent for the puipose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATUHE
i Sagname typec or prinied name of registered agent and tie if applicable, {NOTE: Regis:ared agen: sighature required when reingtating) DATE
'\,‘_ : . . j e . 7 R R
FILE NOW!!! FEE s 5150.00 B | 9 Election Campaign Financing $5.00 May Be ;

Aﬂel’ May 1 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
0.0 0 - - OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1PD Tooke . | me PeasidenY SN Crange 7 Addiion
" FREIRE, LUIS R NAVE Freira, Laiz Renale o)
STREET ADDRESS | 8181 NW 36TH, STE. 2608 ’ STREET ADORESS | 3 3 36 s qp A f?’re ( Bird for
CY-ST-Zip MIAMI, FL 33166 CITY-S1-7P gmL. Fl - 33165
TITLE 1 Delete TITLE ] Ghange ] Addition
NAME ' HAME '
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-ZIP
TLE . 3 Delgte TTLE "l cChange ] Addtion
NAME ' NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE . ] Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE “IcCmange ] Addition
HAME HAME
STREET ADDRESS . - . STREET ADDRESS .

- . - S T e — .- - . - Lo — P ———

CY-51-2P CIFY-ST-71P -
TME 1 Delate TITLE : d Change ] Adgition
NAWE NAME
STREET ADDAESS ] STREET ADDRESS
GiTY-SF- 2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not guaiify 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 signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, ar on an attachmerft with an address. with !l other Ike empowered.

2 ERE . Luiz Monitelrene Fociden] o3fatpy G445/ MSF

SIGNATUARE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phane #

N -
/>SIGNATURE.




