2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SCCUMENT # Ja7a01 Feb 13,2004 08:00 AM
1. Entity Marne Secretal'y Of State
MOON CABINETRY, INC.
Pancipal Place of Business Mading Address
1118 W, 48TH ST, 1116 W, 48TH 5T,
SUITE 10 SUITE 10
SQNGONM PARK FL 33407 bﬁé\NGGN!A PARK FL 33407
I b A BN R REAAAIN
Sutte. Apt. ¥, elc, ) Suite. Apt # elc MOORE CR2EG34 {11/03)
City & State ) Gity & State 4. FE) Numost - [ [reowearor
o £9-2844904 I [Met Appicable
£ip Cauntry ap . Couruy 5. Certhcare of Status Desirad ?i.;fmﬁ?ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of N—ew ﬁégislemd Ageni | - }
Narme
?!’!{.?’QN\E!H'QE%’_!BSB}AN Street Address (P.O. Box Number is Not Acceptanle) —
SUITE 10 ) = — —
MANGONIA PARK FL 33407 ( ]
City FL l Zip Codle

8. The above named entdy subrnits this statement for the purpose of changing ds registered office or registered agent. or both, in the State of Flonda. tam familiar with, and acceps
the cbligauons of registered agent.

SIGNATURE - . i — e
Signature. fypeo o profed narns of rofsieret grerd and Ile & apphoerie. {NOTE Ragsteras Agen! sighature requrad when renstaling} DATE B
FILE NOWH! FEE IS $150.00 . . . -
9. Election G ign Financin
After May 1, 2004 Fee will be $550.00 Trizs gzndagcf:u?bu&on. 8 fﬂsd-eccﬁohéiiss ®
Make Check Payable to Florida Department of State
106, OFFICERS AMD DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ ceiete L o O changs T Aaidition
RAE RYHNEHART, BRIAN NAME o HOn0C0O56093
STREET ADDRESS | 1119 W. 4BTH §T. #10 STREET AQDRESS 2A13708-B0043-045 155,75
oresT TP PMANGONIA PARK FL ) CIFY -51-2IP o B
L 1 Defate T Tl Change [ Addition
NARE HAhE
STREET ADORESS STREFT ADBRISS
Gy -ST-BF 3 _§ OF-5-zP - .
TILE 1 Deiete TILE [ change [ Addiion
HAME NAME
SIRLET ADDRESS STREEY ADDRESS
SIY-SE- 219 ) CIFY-SY-2IP ) .
TINLE T3 Detete TTLE O Change [ Addition
NAKIE NAWL
STREET ADDRESS STREET ADDRESS
GirY. ST GF LiTY-5E- 7P
FILE 7 Detste WILE O Change T Addftion
NAME NAME
STRECT ADDRESS STREET ADDRESS
&ry-Sr- 219 Lify-SE-21P )
TIE 7 Desete e O tnange 3 Addition
KAME NAME
STREFY ADDRESS STREET ADGRESS
CFY-81-21P _f owvstap o
12. | hereby certify that the wiormation suppiied with this ﬁﬁng does not Fualify for the exemplion sialed in Section t 19‘0753)(?). Florida Statufes. 1 further cersfy that the information
mdicated o this repon or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under oath, that | am an officet or director
af the corporanon of the recelvar Or rustes empowe) hte: this repodt as required by Chapter 807, Plorida Statutes: and that my name appears in Biock 10 or Block 11§
changed, or on an altachrgptsvT o adaress,» Ighy

SIGNATURE:

Tavtrie Brcide 4




