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ANNUAL REPORT (AR)

DOCUMENT # 507035 FILED
1. Enlty Name Jan 27, 2005 08:00 AM
MOON PRODUCTS, INC. T Secretary Of State
Principal Place of Business Mailing Address
2138 OKEECHOBEE BLVD 2138 OKEECHOBEE BLVD
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409
Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10’:04)
City & State T City & State 4. FEI Number | |PpetiedFor
I _59"16_83098 I |Not Applicalst
e Country ap Country §. Certilicate of Status Desired O g{g;gfqgsggbnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent N

Name

g’g%g’ﬁgg—mgpl_!z LANE Street Addrass (P.Q. Box Number is Not Ac:;ébiable)
BOCA RATON FL 33433 :

City T I_:L ‘Eiip_code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Flonda. | am famitiar with, and accer
the abligations of registered agent,

SIGNATURE
Signature typed o printad name of regislared agant and hite it applcable (NOTE Registerad Agenl signature requiced when rensiating) DATE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 may B:
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution.  []  Added 1o Fees

Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
0 PD ' o [ Delelé_ N BRI [JcChange [ Adam:
NAME MOON, SCOTT B. NAME i o0t
STREET ADDRLSS {6230 SWEET MAPLE LANE STREFT ADDRESS ﬂ L“‘E?c"DS*B%%%%‘"BIB 15{1. {lﬂ
LY. ST-2IP BOCA RATON FL CHY.&i iR
TINE DS [ Detete e [ Change [ Ariviita
NAMF MOON, MARGARITA B. NAME
STRFET ADORESS | 5230 SWEET MAPLE LANE SIREEI ADDRLSS
CIiY-ST-21P BOCA RATON FL . . CITY-5T- 2
nne s [ petete Ltk O3 Change [ Aebis
NAME MOON, MARGARITA B NAME
SIREFT ADDRESS | 8230 SWEET MAPLE LANE STREET ADDARESS
CIEr-Si-71p BOCA RATON FL LITY.ST- AP
TTLE 7 Delete niLE [ Change [ Ackiti
NAME HNAME
STRHT ADDRESS STREET ADDRESS
CilY-S1-2IP CITY.Si-7IF
1LE [ Delete HILE ] [Cchange  [J Aduitic
NAME NAME
STREET ADDRESS SIREET AGORESS
Ciuy §i- 7P CIY-ST- 7P
T [ Delete BILE 1 Change [T Adeditic
NAME . NAME
STREET ADDRE S5 SIREET ADDRESS
CIT-81-21F /,-’; Gy ST 2P

indicated on this report ar supplemental reportis true and gturate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered lo'execyie this r;

12. | hereby certify that the information suppliebi with this ﬂli;g;do!(not,qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cettify that the information
ther iike
_«:‘

changed. or on an attachment with an address, with al

og ds recuirad by Chapter 607, Flarida St?and that my name appears in Block 10 or Block 111
red, .

S! G N ATU R E : SIGNATURE AND TYPED OM;‘W‘C SIGNING DFFICER OR DIRECTDR ‘ { 5/‘( ﬂ/éﬂ//¢'éﬂ{

/ Date Naytdia Phone #




