Py

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P97000043360

1. Entity Nams

MOSLANDS, INC.

04-08-2004 90025 014 ***150.00

Principal Place of Business Mailing Address

1150 NW 163 DRIVE
MIAMI, FL 33169

1150 N.W. 163RD DRIVE
MIAME, FL 33169

34037237

AR RO

2. Principal Place of Business 3. Mailing Address T}.L
/6ot s §9TE foe, Joobts N §957 Ave
Sle- Aol B elc. Sge. Apt & e 04012004  Chg-P CR2E034 {10/03)
rey el L) q
City & State City & State 4. FEI Number Applied For
Mida LBRes 2 My LRSS £o 65-0759802 Not Applicable
Zp 336 y CountrL S A4 Zip 33e; ./ Country U A 5. Certificate of Status Desirad (] ?g,'gesqmd;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINA, ALBERT
1160 N.W. 163RD DRIVE
MIAMI, FL 33169

'_'s'éﬁt—w R TR AT —_—

Strest Address (P.O. Box Number is Not Acgeplable)
Vi % vﬁ dyey

SEE& AfLL

Cty Ny of 2

CHk<s FL [ * %50y

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Regislerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE PD 7 Delete TILE B Change [} Addition
NAME MOLINA, ALBERT NAME

STREETADDRESS | 1150 NW 163 DR SIREETADDRESS | /6 &8 A3t 5-3 T "67

CRY-ST-2F | MIAMI, FL 33169 CITY-ST-2P wadun, Llkes @ 33

TITLE VPD ] belete TIME B Change  [J Addilion
NAME SLATON, MICHAEL NAME

STREET ADCRESS | 1150 NW 163RD DR STREETADDRESS | fCdE e Mk §7G ™ Ave, tyey

CITY-S87-21P MIAMI, FL 33169 eITY-S1-2IP I ey [ g ey FC. ‘39 sy

TITLE STD [ pelete TITLE [ Change [ Addition
NAME SANDS, STEVE NAME

STREETADDRESS | 1150 NW 163RD DR seeraooress | /G OOS nad g a2 Ave, # joy

CiTY-ST-2P MIAMI, FL 33169 . . CiY-sT-Z7 | M%) l_._»,kg_sﬁ‘_f—’(___ 3 3easy - e -
TITLE {3 Delete TITLE [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE 73 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-51-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does ot qughfy for the exemption stated in Section 119. 07§3)(u) Florida Statutes. | furthar certify that the information
g t

indicated on this report or supplemenial report is tr e a2
of the corporation or tha receiver or trugtee empopiered tojexg
changed, or on a

SIGNATURE:

mcliwet sia7d ‘f[ch.y

tect as if made under oath; that | am an officer or director

doi-g17~Llem

SIGNATURE AND TYPED OR PRIN

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytwne Phone #




