FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # 326711 - y 04-14-2004 90013 050 ***150.00
1. Entity Name
MOONLIGHT INCORPORATED
Principal Place of Business Malling Address
921 NORTHEAST THIRD AVENUE 921 NORTHEAST THIRD AVENUE :
FORT LAUDERDALE, Fi. 33304 FORT LAUDERDALE, FL 33304 _ - 04032501
e R N O
Suite, Apt. #, ¢lc. Suite, Apt. #, elg. 02252004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-1209664 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O geae.gsq Ssecli’ﬁonal
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
e e o | Name o e e s
MARISTANY, ROSENDO R S ————— ~ — : —
. 6821 NORTHEAST THIRD AVE Strest Address (P.C. Box Number is Nol Acceplabie)
FORT LAUDERDALE, FL 33304
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, lyped of prinigd name of registered agent ard title if applicable. * {NOTE: Regrstarad Agent signature required whan reinstaling) DATE
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
-1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W] Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [] Defete TME [0 Crange ] Addition
NAME MARISTANY, ROSENDO NAME
STREET ADORESS | 2600 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FLA 000CQ, CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CImy- ST-2IP . CITY-ST-2IP
TITE : O3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-5T-21P
mE ' o ’ [ Deete TOLE B [ Change [ Addution
NAME NAME
S]’REET ABDRESS . STREET ADDRESS
Cmy-s1-2IP CITY-ST-ZiP
THLE [ oelele THLE [J Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-s1-2Ip CiTy-5T-2IP
TILE [ Delete TNLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS A
cmy-st-2IP CITY-ST-2IP

12. | hereby certitxlthat the information supplied with this filing does not qualify for the exemption stated in Saction 119‘07$3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name aspears in Biock 10 or Block t it
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM INRECTCR Date img Phona 4

SIGNATURE: _ [W5ENDO HMUSTN *” ,U{Mwwwﬁjfg//éﬁf/

»

f FEY-76¥ 5299



