2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000104918

1. Entity Name
MORAGHOT, INC. '

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90023 010 ***163.75

Principal Place of Business
4780 NW 39TH AVE.

Mailing Address

345 NIGHTINGALE STREET

JUUIDIY]

TE. 1 KEYSTONE HEIGHTS
GAINESVILLE FL 32606 KEYSTONE HE!GHTS FL 32656
F780 w. W 37T HYE LS M smrivents SL.
ADL #, otc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State R City & State 4. FEI Number Applied For
GRINSSY IeE , FL Keysrenve H? fs ., FPL 59-3611453 Mot Applicable
Zip Country Zip T County . - $8.75 additional
3 of bob a. 3,2 6 S‘é CZI? r S. Certificate of Status Desired 2 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TULLIUS, NAPAPORN
345 NIGHTINGALE STREET
KEYSTONE HEIGHTS FL 32656

Name

Street Address (P.O. Box Numbear is Not Acceptable)

City Zip Code

FL

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

the obligaticns istered agent.

Cop—"Y %%"-

SIGNATURE

o2/73 [ 05

Sngr\aluleﬁ;ad oVG\led nama o regrstered agent and ﬁl}i’ﬁ appheablo.

{(NOTE- Registated Agant signatuie reguired when ieinsiating)

T DatE

L FILE'NOWIH: FEE IS §1
‘AfterMay 1,2008 Féo Will Be $550.007..
' t Stat

“

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
[X AddedloFees

OFFICERS AND DIRECTORS

R 11. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [J change [ Addition
NAME TULLIUS, NAPAPORN NAME

STRECT ADDRESS | 345 NIGHTINGALE STREET STREET ADDRESS
_ciry-s1-ze KEYSTONE HEIGHTS FL 32656 CITY-S1-ZIP

TITLE O Detete TITLE [ changs [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-7P

T1LE O pelete TLE [ change [ Addition
NAME - - NAME —

STREET ADDRESS STREET ADDRESS

ciy-s1-2IP CITY-ST-7P

TITLE O Detete NLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST-2P

TITLE [ Delete HILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ClY-SI-ZIP CITY-ST-2IF

1TLE O Delets TILE 5 change [ Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt 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 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

smnmune:@w DY) M ke (P rmroen M. TTubk 0dli3fos 25- 30097

Date? Daytrme Phone #




