TZCX“% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # 1’34 p00€-2.L 460 ¥

_ MOCHACORP

ecretary of State

04-21-2004 90083 035 ***150.00

DO NOT WRITE IN THIS SPACE

2 F’rinci“pial Place.of Business 3. Mailingﬁdress .
oo MORTE o Box 51

54038266

FLAGLER DRIVE

Suite,

Coun‘;_r’gL- . h 5 H’

Suite, Apt. #, elC. Ap?ﬁtc‘ &y DO NOT WRITE IN THIS SPACE
/303 m L
City & State City & State 4. FEI Numper Applied For
WEST &LM gfyfﬁ‘ ﬁ' 5’073§40 3 Not Applicable
Counlrywﬂ_ 5. Certificate of Status Desired O $8.75 Audiional

Fee Required

Zip‘g?q‘ol

__DO.NOT.WRITE-. |

72542

e Pl 4 g e

7. Name and Address of Current Registered Agent

{1 Name

~StrastAddress (P.O.-Box-Number is Not Acceptable )~ -

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the obiigations of registered agent. -

am familiar with, and accept

it

d title if applicable.

{NOTE: Registered Agaat signature required when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. ORS F .
e DPS R e 18
NAME RieH ARD '%' 6R0 ML%Zf v #/903 HAME: §
stoee sooiess | (h00 NO- FLAGLER 43 ] STREET ADBRESS | 1o
CITY -57-2IP WEST PALM BEACH, FL 70 Gy s7<zie 5 g;
TITLE CfmE 5
NAME NAME 10O
STREET ADDRESS STREETADDRESS | :
CITY-ST-21P - GITY-S1-Zp-
TLE e .. _ e
NAME . HAME, T e e .
STREET ADDRESS STREETADORESS ] o5 i Ty L
CITY-5T-7IP oFrsteae 1 DO NOT WRITE L
AT e — = T S e s AC

e IN THIS SPACE
STREET ADDRESS - STREETADORESS, | : S W o
CITY-ST-2IP CIm-57-2P o
TITLE TRE
NAME NAME
STREET ADDRESS STREETADCRESS |
CITY-ST-2P OnisTgE 7
TILE s
NAME - NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP - GiTY-5T-2P _ o o §
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like owerad.

D W Y vy (9802
Ll 4 -
SIGNATURE= - /wé-\ M LH} la,/b Y £, 1-¢C9-9K0
SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




