FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73175 ecretar y of State
1. Entity Name 04-28-2003 90221 031 ***150.00
MOONSHADOW X-PRESS INC. 1
Principa! Place of Business Mailing Address
2732 SW 15 ST 2732 SW 15 ST
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Pringipal Place of Business 3. Mailing Address |||||l|’| m ||||| m” “ll[ ||||‘ |m ||||| ||I|l l‘l” M“ |||" |‘||| |||}
Sulle. Apt. #, ele Sutte, Apt. #, glc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—0286478 Mot Applicable
ap Country p Country 5. Certificate of Siatus Desied ~ [] 98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . : N Name ™~

SESTI, VICTORIA
2732 SW 15 8T

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

DEERFIELD BEACH FL 33442

City . FL ] Zip Code -

8. The above named enllty submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgaﬂons of reglstered agem ‘/
+
| " /
SIGNATUR ZZ/ 23
Signature, typet_!‘or EE_Taed_ narme of registared agent and title if applicabie. (NCTE: Registered Aganl signature required when reinstating) DATL
IE
AftF“iﬂE N?\;’(:!oa FEE I's|lt15:é?5g 00 . : 9. Election Campaign Financing $5.00 May Be
- er May Fee will be ' Trust Fund Centribution. a Added to Fees
' Make Check Payable to Florlda Department of State
10. 11" OFFICERS AND DIRECTORS ] EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Celste TITLE [J change [ Addition
NAME SESTI, VICTORIA NAME
STREET apDRESS | 2732 SW 15 ST STREET ADDRESS
CITY-§T-21P DEERFIELD BEACH FL CITY-ST-2IP )
TITLE TD O celete TITLE ] change [ Addition
NAME SESTI, VICTORIA NAME
STREET ADDRESS | 2732 SW 15 ST STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL GITY-ST-2IP
TLE . O telete TITLE _ [ change [ Addition
NAME ) TTTT o TP et o T e -
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-§T-71P
TIE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7P
THLE O belete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TE - [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITV-ST-TIP CITY-5T- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: (., SR RT U FEOUIU e m Sesm: '/zz/os qm/t{zg - 4348

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytims Phone #

AY  Z2LELH0

CR2E034 (10/02)



