FILED

* * 2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am
o5 Sﬁ';:)gAL REPORT _ Secretary of State
1. Entity Nl;sznENT # 05-03-2005 90066 002 ***150.00
MICHAEL MOOG ENTERPRISES, INC.
Principal Place of Business , Mailing Address
1726 NORTH LAKESIDE DR ) 1726 NORTH LAKESIDE BR
LAKE WORTH, FL. 33460 LAKE WORTH, FL 33460
T s WU GHDE R NRRE R EROg
270 COLONIAL LANE 270 COLONIAL LANE
Suite. Apt. #. etc. Sulte, Apt. 4. etc. 04202005  Chg-P CRZE034 (10/03)
City & Siate - City & State 4. FEI Number Apptied For
PALM BEACH, FL PALM BEACH, FL 65-0257446 Not Applicable
Zip Country Zip Country o " 8.75 addiional
33480 PALM BEACH 33480 PALM BEACH |5 ComicasoiSausOesied [ 875 Addtona
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
D?Ez’gIEDlCL F. MICHAEL MOOG Soat Addien P10 B Nomber i Wat A e
1 NORTH ‘_AKES‘DE DR reel Tess J. BOxX Number 1S Mot Acceplanie
LAKE WORTH, FL 33460 270 COLONIAL LANE
“YarM BEACH FL | $59%5

8. The atiove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag%
SIGNATURE

3 Signature, typed o unmmu;‘mg_mm-ﬂmlw (NOTE: Ragistered AQent tignature reqused when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuwtion. - ]} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TAILE D [ Delete TITLE [X Change [ Audition
HAME ~ DE MEDICH, F. MICHAEL M. NAME
STREET ADDRESS | 1726 NORTH LAKESIDE DR STREET ADDRESS 270 COLONIAL LANE
CITY-ST-21P LAKE WORTH, FL 33460 CY-§1-7P PALM BEACH, FL 33480
TMLE [ betete TE O Change ] Additica
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P COY-ST- 29
TILE 3 Delete e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TME O Defete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P
TILE " T O ket mE - - 1] Ghanga —— [ Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-7P CITY-5T- 29
1NE 1 Belete TLE O Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-5T- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is {ye and accurate and thal my signature shall have the same legai effect as if made under ocath; that | am an officer or director
of the corporation of the recetver or rusteersm) reg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

her like empowered.
D .
SIGNATURE: [ Figle ut- 10 /085

SIGNATURE AND TYPED OR PRINTED NAME OF ihlﬂﬁ ‘OFFICER OR DIRECTOR Date Daytima Phone 4

/



