2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

MOON-RIVER CCRP.

DOCUMENT # K69477 = -

e

Principal Piace of Business

P.O. BOX 190399
FT. LAUDERDALE FL 33319-0399

Mailing Address

P.O. BOX 190333
FT. LAUDERDALE FL 33319-0399

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90022 015 ***150.00

WAL

GALLEN, NORMAN
2451-4 ARAGON BLVD
SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address ‘ ‘ ‘ II
Suite, Apt. #, etc. Suite. Apt. #, elc, MOORE CR2E034 1-”03}
City & State City & State 4, FE! Number Apptlied For
65-0416464 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or pnnied name of regislerad agent and tite if apphcabla

{NQTE: Regsiered Agenl signature reguired when reinstatng)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTOHS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Eﬁete TME [ Change [ Addition
NAME GALLEN, CRAIG STEVEN NAME
STREET ADDRESS | 2451-4 ARAGON BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2iP
me - D T elete THLE [ Change [ Addition
NAME GALLEN, IRAH NAME
STREETABDRESS | 220 W. 718T ST STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10023 CITY-51-2IP
" TITLE sD [ Delete TILE [ Change  [CJ Adgitien
NAME B RLIN‘G?"R’ESN“A.Y'.. L T o B NAI\AE . . [ . e
STREETADDRESS | 413 MICKORY DR STREET ADDRESS
CITY-5T-2IP TANERVILLE PA 18372 CiTY-ST-2P
TE D O pelete e [Jchange [ Addition
NAME GALLEN, JASON NAME
STREET ADDRESS | 413 HICKORY DR STREET ADDRESS
CITY-ST-21P TANERVILLE PA 18372 CITY - ST- i
1ME ] petete TILE D change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE L1 Detete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

changed, or on an attach

SIGNATURE:

ther like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report as required by Ghapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

ith an address, with al

Yooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ohe Daytime Phone #




