2005 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000059868 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
R. CATHERINE MOYAL, P.A.
Principal Place of Business “,_ o Mailing Address
21694 CROMWELL CIRCLE o .. 21584 CROMWELL CIRCLE
BOCA RATON FL 33486 . BOCA RATON FL 33486
i i ORI G
Suite, Apt. #, etc. — B Suite, Apt. #, elc ' 15t MOORE CR2E034 (10/04)
ity & State — City & State 4. FEI Nurnber Apolied For
e 65-0850085 Not Applicable
Zip Ceuntry Zip Country 5. Certiicate of Staws Desved (] 5889.365&:12;&0%1
G. Nama and Address of Current Ragistered Agent ' 7. Nams and Address of New Ragistered Agent
Name ’
y%gi%QO%WELL CIRCLE Street Address (P.0O. Box Numper is Not Acceptable)
BOCA RATON FL 33486
Ciy ' FL | Z®Code

8. The above named entity submits this statemant of the purpose of changing (15 registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE : — . .
Signaturo, typed of pinted nama ot ragrsiecad agenl and tile il appicable [NOTE Registared Agent signalute reguited when terstatingy OATE
my .
Aft FII:EE Nogvog;j [I::EE‘AII?IfBjs%gOO o0 9, Electon Campaign Financing  $5,00 May Be
er May 1, ae e $550.00 . . TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
J - L e i I

10, ~ QFFICERS AND DIRECTORS . I 11 ADDITIONS/CHANGES TC GFFICERS AND DIRECTCRS iN 11
TiLE D O pelete e [T change  [J Addition
NAME MOYAL, RC - HAME Unﬂﬁﬁﬁpi TEI
STREET ADDRESS | 21694 CROMWELL CIRCLE : STREET ADDRESS £ "[l:' y ;-_'“i AT
i si-7F {BOCA RATON FL 33486 CNY-ST-2P </ Ue/05-80030-03 150.00
T J Delete TIFLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ANDRESS
ISP CITY-51-2P
e O alete wie [ change [ Additian
NAME NAME
SIRETADORESS | © I - it ACDRESS | : . T - -
coy-sl. e Gl
e [T Delate e [ Ghange [ Addition
NAMD NAME
SIREFT ADDRESS STREET ADORESS
CITY-ST-2IP CY-51- 7@
TLE 7 Delete WHE [ Change £ Addition
HAME KAME
STREET ADDRESS SIREET ADRESS
CIry-51-2P Clry-ST- 2P
1ILE [ velete e [ change (] Addition
NAME NAME
ATRELT ADDRLSS SIREET AODR 55
LITY-ST-21P CiiY¥-ST-2IP

upplied with this ling does not qualify far the exemplion stated 1n Seetion 119.07(3)i), Florida Statwles. | further certify that the information
rital report Is rLe and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

tee empowered to execute this report gs required by Chapter 607, Florida Stalptes. and that my name appear in Block 10 or Block 11if
addpess will all other like emp(% ? :;':: /59/30‘?5‘) }?L
T ' Dae o F ”

sthA'runE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR ulasg\"on T Vd Daytrme Phone ¢

changed, or on an ata

12. | hereby certify that the informatiorrg
indicated cn this report or sugglemé
of tha corporation or the rece r

= Wi

SIGNATURE:




