FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # S26561 01-21-2005 90084 048 ***158.75
1. Entity Name
MOORE OVERSEAS CORPORATION
Principal Place of Business Meailing Address
2601 S BAYSHORE DR 2601 § BAYSHORE DR
STE 2040 STE 2040 500 052 94
MIAML FL 33133 MIAMI, FL 33133
N s (A RITRGIVRCRUIR ERAARI AN
Suits, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3065236 / Nol Applicable
Zie Couniry Zip Couniey 5. Caertilicate of Status Oasired IB/ gg';esqtﬂf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

- —_— -- Mame~ = - —— -

MCLEAN, JAMES

26001 S BAYSHORE DR #2040 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33133

City FL I Zip Code

B. The abgve named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed narme of registered egent and titie f appiicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE VPD 3 Delete TMLE [ Change [ Addition
NAME MOCRE, JAMES NAME
STREET ADDRESS | 2000 S. BAYSHORE DRIVE STREET ADDRESS
CITY-S1-2iP COCONUT GROVE, FL 33133 Ciry-§1-2ip
TILE PD ) Dalele TITLE [ Change 7] Addilion
NAME MOORE, TIMOTHY C NAME
STREET ADDRESS 3 3 GROVE ISLE DRIVE, #1609 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE [ Deleta ME [Jcrange [ Addition
NAME NAME
STREET ADDAESS — e . — N STREET ADDRESS - — . -
CITY-$7-212 CITY-ST-2IP
TRLE £ pelete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE [ pelete e [J change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-$1-2P
TIILE [ Deete ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-2P CITY-S1-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3)(0. Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exscule this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with}néess. f¥all other like empowered.
SIGNATURE: (205 186023 1)
E OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #




