2005 FOR PROFIT CORPGRATION
ANNUAL REPORT . , . FILED

DOCUMENT .# V36887 Feb 10, 2005 08:00 AM

1. Entity Name
MICHAEL MOEGKER & ASSOGIATES, ING. Secretary of State

Principal Place of Businass ~ Mailing Address

GBGT SW 196 AVE, #201-04 6861 SW 196 AVE, #201-04
FORT LAUDERDALE, FL 33332 US -FORT LAUDERDALE, FL 33332 US

(11 TN

01062005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T AEa Fo

65-0339401 Not Applicable

] $8.75 Additionat

8. Certificate of Status Desired Fee Required

6. Name and Address o; Cu.aﬂrr'ent Registered Agent

MOECKER, MICHAELE L C DO NOT WRITE

2233 OVERLOOK DRIVE

MOUNT DORA, FL 32757 ' IN THIS SPACE

8. Tha above named entity submits this staiement for me purpose of changmu its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE = £ i e L omTE LT .

Sinnﬂlum,lypedapfllecf name_ol registergd agfma‘idi_”e," applicabla. N (NOTE Reg stersd,Agentsgnatum raqunrad when ralnstating) R . PATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
— — m g e Lnna24 08¢

10. e OFFICEFIS AND DIRECTORS _ ) __I ng‘y 3.{3{'35‘"833”58"{” 5 159 . ﬁ{; ]
THE D : ) o i B
HAME MOECKER, MICHAEL

SIFELY ADDRESS | 2233 OVERLDOK DR
CITY-SI-2IP MOUNT DORA, FL 32757

g D

HAME KAPLAN, DON

STREET ADDRESS | 19825 NW 10TH ST

orv-§-2¢ | PEMBROKE PINES, FL .~

TiLE
MAME

e | L DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Liry-5T-21P

e

NARE

STREET ADDRESS
CITy-§T- 2P

T

NAME

STREET ADDRESS
CiTY - ST- 7P

12, [ hereby cemi that the information suppluad with this nu does not quahfy for the exemption stated in Section 119,07(3)i), Forida Statutes. ) further certify that the information
indicated on 1 Is report of supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver gr trustee empawereg to execule this report as requj v Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an anachmen wit an address, other ke egtpowered.

SIGNATURE:

T RE AND rvao Oft PRINTED Nms!p#smnma  OFFICER OR HIRECTOR . Dae .. Daylmg Phone ¥



