2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 326711 Apr 13,2005 08:00 AN
1. Enity Hame : Secretary of State
MOONLIGHT INCORPORATED
Principal Place of Business Mailing Address
921 NORTHEAST THIRD AVENUE 921 NORTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 32304
i s i
Suite, Apt #, erc Suite, Apt. #, elc. 1st MOORE CR2E034 [10/04)
City & State City & State 4, FEI Number [ [Applied For
59-1209664 | [Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O ?esa'gg‘ [ﬁfe‘gﬁ"“a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registerad Agent
Name :
yﬁﬂﬁglg\'f“}\{{éjfg]'s%ﬁ"%% AVE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code .

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famikar with, and accept
the obligations of 1egistered agent

SIGNATURE

Signature, fyped or ptnted name of tegistersd agent and hita f appicabis (NCTE Reg sered Agent signature required when reinstating) DATE

FILE NOW!H FEE 1S $150.00 9. Electon Campaign Financing ~ $5.00 may Be ;

After May 1, 2005 Feo Will Be $550.00 T A
: rust Fund Conpibution. [  Added to Fees

Make Check Payable to Florida Department of State © ;

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

it PVD O pelete e [ change [ Addition

NAME MARISTANY, ROSENDO NAME

STREET ADDRESS | 2600 SW 20TH STREET SiPEET ADLRESS

TSP FT LAUDERDALE, FLA 00000 CITe-S1-7¢

1L [ Detete T [ change [ Adcitien

AL MANE UO000030maT4

STRELT ADLRESS STREET AUDAFSS 04/12/05~80009-007 150,00

QY. 7 2P oY 1.2 " *

L [T Gelete Dl [ change [ Acdition

NAME NAME

SIRF[Y ADDRESS STRHET ADDRESS

[NIERES 1 CHY-SI- 2P

|03 O petete TILE [C] Ghange [T Acdition

NAM NAME

SIREET ADDRESS STAErT ADDRESS

Ty ST 1o oY ST a2

e 1 Dejete TIILE [ Ghange [ Addition

NAME NAME

STACCT ADDRESS STREET ADDRFSS

YT 3P oS P

013 1 Delete iiLs [T change  [] Addition

HAME NAME

STREET ABDAESS STREET ADDRFSS

LIy ST 4P Y57 P

12. | hereby certig that the information supplied with this ﬂIing does not qualify for the exemption stated in Section 119 D7(3)(), Florida Statutes. | further certify that the infarmation
indicated on s report of supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, ot on an attachment with an address, wth all ather like empawered.

SIGNATURE: _05ENDe  MAISTpY /f? L Lirannena 7_._.% ff/g/ﬂ.f:" 25784 S2F7

SIGNATURE AND TYFED OR PRINTED MAME QF SIGNING OFFICER QR mHEC‘.’ﬁH o Ozrnime Prone ¥



