&

2004 'FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT #P9700002437

Secretary of State

01-09-2004 90071 025 ***150.00

1. Entity Nama .
DAN MOSES, P.A. ¥

Principal Place of Businass ' ’ Mailing Address

1 SOUTH OCEAN BLVD. 1 SOUTH OCEAN 8LVD.
STE 208 STE 208

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Ii'ring;l Flace o} Business 3. Maiing Acdress
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T 76, Name'and Address of Current Registered Agent | 7. Kame and Address of New Registered Agent

: . - Name™ S N U i S DR
MOSES, DAN i Jany, Meses |
1 SOUTH OCEAN BLVD. trget ress (P.0. Box Number is Not Agceptabl .
STE 208 T %o wihin OcLan {veh .

BOCA'RATON, FL 33432
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FL %51 3

" the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of ch_angWstere
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nt; o botn, in the State of Florida. | am famitiar with, and accepl N
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SIGNATURE - Sy
Signature, typed or printed name of registered agent and tile if applicable. %f"(ums: Registerad Agant sighature requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 | @ Election Campaign Financing: $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
. o e N Yot

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ -+

0. OFFICERS AND DIRECTORS 1.
TIE PSTD ‘Ooeee [ 1 Ps7D0 . N . PThange (] Addilion
NAME MOSES, DAN . : NAME Moses ) D"- ar E\Ud } SL)“\'{"CB 1 .
STREET ADORESS | 1 SOUTH QCEAN BLVD STE-208 seET anoRess |\ Souvtih Oce 1
civ-si-2¢ | BOCA RATON, FL 33432° A /|2.¢+c:h - ;33459

e O Delete Tme ' . [ Change [ Addition |
NAME NAME . . . . , N N
STREET ADDRESS STREETADDAESS |4 . R PR VO LS
CITY-ST-2IP CITY-5T-2P "+~ . ey - :
TiILE [ Detete TILE [JChange [ Addition
NAME NAME :

- . STREET ADDRESS e L e N ST ADDRESS |

CITY-S1-2P - I LU0 el i Rt G T D i S 1
TITLE [ palete TLE . © OcChange [ Acdition
NAME HAME -

| “STREET ADDRESS STREET ADDRESS - .
CITY-5T-7P CHTY-ST- 2P
THE {7 Deete TE . [ Change ~[J-Additon
NAME R . . . . ¥ NAME « Ty . '__‘:. - = -‘,' . . -;‘.1‘\ .
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TIRLE' 1 Detete e [l change [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo Coy-ST-2

i SIGNATURE:.

12, | hereby certify that the information supplied with this ﬁling coes not quekify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lepal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed., or on an attachment with an address, with all of
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fIAME OF B1GNTNG.OFFICER OR DIRECTOR

Date Daytme Phone




