2005 FOR PROFIT

ANNUAL REPORT (AR)

CORFORATION

DOCUMENT # J87401 .

1. Entity Name L

MOON CABINETRY, INC.

| B A—————

- ‘;“‘\ }

Principal Place of Business L - r;]jaili;-ng Addrass

1119 W. 48TH ST. - - : 1119 W. 48TH ST.

SWITE 10 SUITE 10

MANGONIA PARK FL 33407 ) MANGONIA PARK FL 33407
US ] uUs

2. Principal Plage of Business. | 3. Mailing Address )

Suite, Apt. #, efc,

Suite, Apt. #, etc,

Feb 16,

FILED
2005 08:00 AM

Secretary of State

Ll

1st MOORE

i

JENTRIEAD

CR2E034 (10/04)

City & State

City & State

4, FEI Number

59-2844804

Applied For

Not Applicable

Zip Country

Zip Country

5§, Certificate of Status Desired

6. Name and Address of Current Registered Agent

$8.75 Additional
Fee Required
7. Name and Address of New Registerbd Agent

RHYNEHART, BRIAN

1119 W. 48TH ST.

SUYTE 10
MANGONIA PARK FL 33407

Y

- Name

Strest Address (P.C. Box Number is Not Acceptabla)

City

FLTZip Code

8. The abavehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the obligatfons of registered agent.

Al

SIGNATURE = —

Signatura, Iyped o priied name of registerad agont and Lile

FILE NOW!! FEE IS §150.00 . . ..

After May 1, 2005 Fee will Bé$550ﬁ0

Make Check Payable to Fiorida Department of State

il applicable MNOTE Registared Agon signalure required wien rdinsaling)

DATE

T

9. Election Campaign Financing $5.00 May Be
Teust Fund Cantribution.  [1  Added to Fees

10, T OFFICERS AND DIRECTORS K11 ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS [N 11
Tt D 3 patete unE R0 [0 Change [ Addilion
NAME RYHMEHART, BRIAN NAML . AL e e
LRl u Loty T Tal rw i nte T B ot R
STREETADORESS | 1119 W. 48TH ST. #10 STREFT AGORESS AR, NE-RN055-002 158,75
GiTY-ST- 2P MANGONIA PARK FL Ci.81. 2P
s - 7 pelste g o [ Change [ Addition
NAME NAML
STREET ADDRESS _ =IREET ADURESS
GHY.-ST-21P e 51-2IP
g B ) 7 pelete i [ Ghange L} Addiion
MAME NAMLE
STREET ADDRESS - SIRLE| AQDRALSS
CITY-&1-7P h Ciry-ST- 2P
e B o O Delets 1 g [J Change [ Adlition
MAME MAME
STREET ADDRESS SIRIET AODRESS
oiny-ST- 2 CITY-ST-2F
e - O Delete e I Change [ Acition
NAME NAME
SIRCET ADBRESS STREE) ADDRESS
£iTY-S1-2P CITY-51.7F
I - T " [ Delete TiRE O trange [ Addition
NAME NAME
KTAEET ADDRESS SIRIET ADDRESS
GiTy.ST-21F CiTy-S7- 2P

12 1hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my sigrature shall have the same lega! effect as if made under cath, that | am an officer or director

dress
-

mpowated,

of the corporation ar the feceiver gr trustee empowe execus this repart as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 117
changed, o1 on an attachmel ad all other i

e
SIGNATURE: éf

A




