FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000013215 04-26-2004 90455 038 ***150.00

1. Entity Name
MOFFAT INTERNATIONAL COPORATION

Principal Place of Business Mailing Address [‘% %Ow L{/’j

4201 5. DIXIE HWY 4201 S. DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

T SR s IOV A

O ARO[ FEDEAAL A

5“*%55 Suite, Ap";(‘? 04072004  Chg-P CR2E034 (10/03)
ity,& Stale City & State 4, FElL Number Applied For
M{ 4?4 j.‘/ e ZS 65-0896148 Nt Aopicabis
Zip €ount Zip Country ) ) $8.75 Additionat
5. Certificate of Status Desired O h
= J%fﬁﬂ?— — %_f/ el Mﬂ—- —_— M=:e Time oo - e e --—-—'—M—“F-ea‘neql&'-_—".ﬁ_’ A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
PATEL, MAFATLAL ST TE .
4134 GULF OF MEXICO DRIVE Slree}&ddress {P.Q. Box Nurpber is Not Acceptable) ﬂ/

SUITE 302
LONGBOAT KEY, FL 34228

AP S
VT et FL | %5%p0

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.

P K
SIGNATURE Y ~% -

Signatura, typad of printsd name of registerad agent and litte it applicable. (NOTE: Registersd Agent signalure requirsd when rainshtinui‘ DATE
;j.’ B0
FiL'E‘NOWIII FEE IS $150.00 §. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [0 I T pelete TE pcﬁange [T Addition
NAME PATEL, MAFATLAL NAME
’ -5
STReET oofess | 4134 GULF OF MEXICO ORIVE, SUITE 302 et niess |9 2T B FEDEAA < Rssutoy LU/
omv-5T-20 | LONGBOAT KEY, FL 34228 inv-st-20 | Ll A W & ﬁ/fﬂ?
TILE e [ oetete TITLE ° ~ [[] Change [ Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-7P
wme | - o Do Mwme [ o — - = = T Change ¥ Addiion”]
mme © T T T ‘ NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2iP ciry-g1-21P
TITiE [ elete THLE [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
THLE [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CITY-53-7P .. e . .. .
THLE O Delete =~ me . ' [ Change L[] Addilion
NAME NAME - .
STRFET ANDRESS STREET ADDRESS
CiiY-ST-2P oiy-s1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ W\ ﬁ/%@)w i[04 772 Yel 7030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




