FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LRI DEPARTVENT OF STATE ‘ J 20 1 99 8 8 . OO
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # ( )
1. Ccc?rporation NaEme K69477 3
MOON RIVER CORP.
Principal PIHCC 01 BUSingSs - [ — MHIII:TQ Addross T Hllum Iil Iml ’Il“ I"n III“ II” I‘I" Ill" |||” ||I‘| |I||| I||H |||‘
P.O. BOX 190399 P.0. BOX 180339
FT. LAUDERDALE FL 333190399 F1. LAUDERDALE FL 333130399
00 NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiod
— _ 02/27/1989
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbert | Applied For |
;] — — 25[ — 65’04 16464 Nol Applicable
ite, Apt. #, alc. Suile, Apl. #, ele. i
Sulto, Apt. 4. el vile, Apl 4, ¢lo 5. Cerlilicate of Stalus Dosired O $8'75 AdC!IlIDn&]
[;' o o 27] L Fe¢ Required
City & State i Ciy 8 State &. Elaction Campaign Financing $5.00 Mey Bo
s 2ﬂ - B ~Trust Fund Contribution ] Added to Foes
Zip Counttry p Counttry B. This corporation owes or has paid the currenl year intangible
m 25 o ?ﬂ ?a Personal Property Tax due Jure 30. [ Yes [:] No
9. Name and Address of Currenl Roglstared Agom 10. Name end Address of New Reglistered Agent
GALLEN, NORMAN 81| Name
2451" ARAGON BLVD 82| Streol Address (P.O. Box Number is Mot Acceplable)
SUNRISE FL 33322 _ . —
83
84| Ciy FL Zip Code

lerida Statutes, the above-named corporalion sybmits this statement for the purpose of changing its registered
nge was authorizod by the corporation’s boa[X of directors. | heroby aceept the appoiniment as registered

7.0505, Florida Statutes. J sz

11, Pursuant (o the provisions of Seclions 607 0602 and 607,15

Wo il ap] Amn\( TTINOTE Regitierod Agant signatuie A DATE
12, TG |c[ (RS AND DIREGTORS 13. __ ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 12
TIE ] [ J DELETE 111U [Jchange [ Addition
NAME GLICK, CRAIG STEVEN 12 ML
sireeraporrss | 2451-4 ARAGON BLVD 13 STROFT ADDRESS
ClTy-§1-2I SUNRISE FL 33322 14CNY-51-2p
it D N S NG EXRNT: ) [T change T Addition
NAME GALLEN, IRA H - 2.2 NAME
sTreet aooress | 220 W, 71ST 8T 23 STREET ADDRESS
CHTY-SE- TP NEW YORK NY 10023 2.4 CITY-S1-2P
L 175D - I R F14 T 31 TILF T O ohange T [ Addition |
NAME KLUING, RONA Y 27 NAME
stuest aporess | PO 4280 NA 39 STREET ADDRESS
GiTY-SI-7IP TANERSVILLE PA 18372 34, CITY-S1-72
TE D T R A Ting [T thange [ Additian
NAME GALLEN, JASON 2.2 NAME ‘
sweesanonrss | 1876 E, 24TH ST 43STREET ADDRFSS
CITY-ST- 7P BROOKLYN NY 112290 A4 CITY-S1. 2P
e Tl DLkee  fsiTme [T Thange  [J Adaition
NAME 5.2 NAN
STREET ADCRESS 5.3 STREL ADDRESS
CiTyY-SI- 7IP L - 54 CITY-81- 211 . I N
e |5 6.1 THLF [ Change [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STHEET ADDAESS
Cin-§1- 2 GACY-S1- 7P

14, | horehy certify thal the informalion supplied with Lhis liling docs nol quality for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that 1ha information
indicatled an this annual reporl or suppicmental annual report is rue and aceurate and thal my signalure shalf have the same egal eflect as if made under oath; that | am an
officer or dirgclor of the corporal-on or the receiver o hustoo empowered 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appeoars in
Block 17 or Block 13 if ch or on an attachment with an address.

RIGENATIIRE- \{ MW» P //gég

CR2E034 (10/97)



