2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H75434 Feb 21,2005 08:00 AM
1. Entity Name e S
- ecretary of State
MOON PALACE, INC. ry
Principal Place of Business - o i\/}‘a‘iling Address o _ B
1200 E. ATLANTIC BLVD. 1200 E, ATLANTIC BLVD.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. o S . h::‘(.lifﬁ!A Apt #, elc, ) 18t MOORE CR2E034 (10.,'04)
City & State N R City & State T ) 4, FEl Number Applied For
. 7 59-2579622 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired [} $3.75 Additional
’ Fee Required
6. Nama and Address of _qufenf ﬁiagis\ernd Agent 7. Name and Address of New Regisiered Agant ]

Name

EH('(}Eg'S\,IR{O%? ']J”LACE Street Address (P.D. Box Number is Not Acceptable)

MiaMI FL 33175 -

City . FL ZipCode

8. The above named enfity submits this statement for the purpose af changing its registerad office or ragistered agent, or both, In the State of Fiorida, 1am familiar with, and accept

the obligations of rggistered a?ent. —4,)/ /
SIGNATURE il é s D?T;AJ: LS

Sigralule, lyped of pdﬁeﬁﬁcﬁglnﬂ@n%d tils 1t sophcatke " [NOTE Regstsred Agent signalurs required when reinstating}

™ T e e T R T = Sl —— ==
FILE NOW!!I! FEE l§ £150.00 e 9. Election Campaign Financing  $5,00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [T]  Added to Fees

Make Check Fayabls to Florida Department of State '
10. i GFEICERS AND DIRECTORS 19, ~ “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD T S T Delgte iily o ) O Crange ] Addition
NAME CHU, KENNETH HAME
STAEET ADDRESS [ 161 SW 178 WY SIREFT ADORESS
CITY-51-2iP PEMBROKE PINES FL 33028-3808 CITy-51- 2P
I VD T B . 1 Celete e [ Change [ Adeilion
NAME CHU, GERDA NAME
SIREET ADDRESS | 151 BW 178 WY SIREETADDRESS
GITY-$T-21p PEMBROKE PINES FL 33028-3808 g cry-st-zp
TiTLE ) ) ; Coeets ~ ~ f i Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
vy ST-2P LTy S1-21P
HILE T [ Delete e [ Changs  [J Addition
NANE NAME LEIOGHZ 35953 ‘
SIRETT ADDRESS STREET ADDRESS T2 /05-80040-012 150,00
oIrY-S1-7P CITY-ST- 71
urLE Tl pelete g [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §7- 2P CITY-ST-7F
e - ’ T Delete . THLF [ Change ] Addition
NAML Naml
STRECT ADDRESS STREET ADDRESS
CATY-§1-77 Chv. St 2P

—_

12. | hereby cemmmat the information supiiiad witfi s fling does not qualify for the exemption stated n Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is rue and accurate and that my sighature shall have the same legal efiect as if made under cath; that | am an officer or direciar
of the corporation of the recelver or lustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 14 if

changed, or on an attachment with an addrass, with all othe ernpowered,

.

SIGNATURE Gt — Gipl —552
L 7 " Daytma Phona #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Dio

It S a

E e




