2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
MOG, INC.
Prncipal Place of Business _ Mathng Address
2335 TAMIAM] TRAJL NORTH, STE. 301 2335 TAMIAMI TRAIL NORTH, STE. 301
NAPLES FL 34103 NAPLES FL. 34103
e s e
Suite, Apt #, elo. ' Sute, Apt 4, etc MOORE CR2E034 (11/03)
City & State ) Cry & State ' 4. FEI Nurrioer Appled Far
Ze Couniry ap Country 5. Certificate of Status Desired O ?g'ggﬁ:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
T Nams — S—
S%LSD-‘I-ADG?ATAISTSRAK NORTH. STE. 301 Street Address (P Q. Box Number is Not Acceptable} o
NAPLES FL 34103
Cily F L Zip Code

8. Trs above named entity submits s statement for the purpose of changing its registered Gfice 61 registerad agent, of Both, 1 e St of Florida. | am familiar with, and dceaar™
the obligatons of registered agent.

SIGNATURE — _ _ S — - - -
Signature, yped or prnied name ol registered agent and tlie # apolcable {NOTE Fegisiered Agenl sigrat.:e required when renslaing) - I DATE e
FILE NOW!! FEE IS $150.00 , _ .
8. Election Ci Fi
A7y 004 Fe il o 35000 gl Corosy s $5.00 s
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 oelete HILE O Gienge [ Addition
NAME GOLPD, DENNIS § NAME ] - )
STAEET ADDRESS | 2336 TAMIAMI TRAIL NORTH, STE. 301 STREET ADORESS ‘ LJDBB&BD% rggﬂ_
omv stz |NAPLES FL 34103 GIfv-ST. 20 12704 04-30002-009 150,00
TILE P S 3 Delete ¥ e CCange [ Addition
NAME OSTERWALDER MAX NAME
STHEET ADDRESS | 2335 TAMIAM!I TRAIL N STE 301 STREET ADDRESS
CTY-5T-2F  [NAPLES FL 34103 CITY-57- 2P
L ST ) T T Diodee [ wu ' ClChange L) Addition
NAME OSTERWALDER GABRIELA - HAME
STREET ADDRESS : 2335 TAMIAMI TRAIL NORTH STE 301 STREET ADDRESS
orv-szP [ NAPLES FL 24103 CITY-ST- 28
TLE T Datete TinE [ Change (] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-Z7P CITY ST 26
TINE O befete TILE ' [ Changem 7 additian
HAME HAME
STREET ADDRESS STREET ADCRESS
oTy-sT-7IP Giry-§1. 2P
TIILE - {1 oetzte e Clchange [ Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
oire-sT.20 CITY -ST-Z0

bt qualify for The exemption stated in Section 119.07{3){3). Florida Statutes. | funher certify that the information

gte and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
e£ empawered ta exedlite this repogt-95 rgduired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f
agidress, with all othe ‘

12. { hereby cerfify that Ihe information supplied with this filing does £
indicated on this report ar supplemeptal rdport is true and aceo
of the corporalion or the receiver &

MNavtime Pherwe &



