2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

K.

2 J .
ul 25, 2005 08:00 AM
/?g&m{qm ENT # P?7000091804 Secretary of State
MOIDEN INCORPORATED g P
Principal Place of Business LT Mailing Address
2906 BRYAN RD 2906 BRYAN RC
BRANDON, FL 33511 - BRANDON, FL 33517

a— AT R LT

07152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE !N THIS SPACE 4. FEI Nurnber - Applied For

59-3475735 Not Applicable
5. Certficate of Status Desied ~ [J S0+70 Additinal

Fee Required

— - =

8. Name and Address of Current Regiatered Agent

= R PRy

RIVAS. DENCY DO NOT WRITE
BRANDON, FEL 33511 'N TH'S SPACE

8. The above named entity subritis this Btatement far the purfiose of changing s TEgiteran ohice or reGisterad agant, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - = - :

SIGNATURE —

Sigritera, lypod or prinsed nare of Tagistersd agart and Tl i anplicalls. (NOTE Peghiiad Agomt sirdere 1oqurts whan reinstaling) e -~ DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe _, HOGDOO3 74304
Due hy September ¥, 2005 Trust Fund Contribution, 0  Addedio Fees g7 J.JSHGS“EDDL’.T#-GE?E oo oo
10. DI ICENS AND LIRECTORS =T S S T TR s
e PSD - ' e [ PSR )
HAME RIVAS, DENCY ’

STREET ADDRESS | 2006 BRYAN RD

CiTY- 5T 2 BRANDON, FL 33511
— e — ¥ B el el A
HAME KLEIMAN, MOISES 8
STREET ADORESS | 2906 BRYAN RD

CITY-5T. Zip BRANDON, FLL 33511 .
— —_— - e
NAME

i | DO NOT WRITE
= T “7I""IN THIS SPACE

RAME

STREET ADDRESS.
CiTy-ST-29
. - - g e S S e = - o
HAME

STREET ADDRESS
Ciry-g7-2I8
— = - . Z S i e ererereraar e e e s
NAML

STRELT ADDRESS
ciry 81- 2P

12. | hereby cer:ig_ihat the informatian supplied with thisTing dces not quallty for the exernpton Sared 1 Section™119.07(3)(T), Florida Stalltes. 1 further certify that the: information

mdicated on this report or supplemental report is true and atcurate and that my signature shall have the sarme fegal effect as  made under oath: that | am an officer or director
af the corparation or the reCeiver or frustee empowered o ex?cure this repgér as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
empowered.

changed, or on an attachment witn an address, with all othex like
’ ' 2508 17 &P Yoo
SIGNATURE:. - i e : - % ‘

JEI0F SIGNING OFFICER DR DIREGTOR - =) Daytma Phona #

= === = & g " Iy

_@E;W}f JonAL

Ry A SN -



