2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P97000079498

1. Entity Name

MOC 800, INC.

ecretary of State

04-27-2005 90334 015 ***150.00

Principal Place of Busingss

G500 N.W. 29TH AVE
MIAMIL FL 33125 WS

Mailing Address

2567 S.E 7LT.
HOMESTEAD, FL 33033

1300123

2. Principal Place of Business 3. Mailing Address

AR IRMA0 AT e

Suite, Apt. #, etc. Suite, Apt. #, elc.

04252005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0824988 Not Applicable
Zip Country Zio Country . . $8.75 additionai
5. Cedificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Nama

ESPIINOSA, RUDOLPHG .~
900 N.W. 29TH AVE ‘
MIAMI, FL 33125 #

Lyt
2

Sireet Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

LA

SIGNATURE

Signature, typed o printed name of regisiarec agent and itk f applicable.

(NOTE: Ragistered AQent signature rBauired when teinstating)

DATE

1 e
FILE NOW!I FEE I§ S'\I'“S0.00 9. Electicn Campa‘wgn F_inancing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
f .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD O patete TILE ] change  [7] Addition
HAME MCGOVERN, JACK NAME
STREET ADDAESS ; 2567 S.E. 7 CT. STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST-2P
TILE eD  Delere TITLE [ Change [ Addition
NAME ESPINOSA. RUDOULFO NAME
STREET ADDRESS | 900 NLW. 29TH AVE STREET ADDRESS
CiTY-37-2p MIAMI, FL 33125 CITY-57-2IP
THTLE [ pelete TITLE [JChange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2iP
TILE O belete TISLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S5T-Z
TTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-S1-21P CiTY-5T-2IP
THILE O deieta TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CiTy-5T-UP
12. | hereby certity that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repori or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail ather like empowered. —_—

/ / — P09
—
SIGNATURE: 7/5 /oS 637-6020
D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dave / Daytime Phana ¥ ]




