. ‘2005 FOR PROFIT CORPORATION

g

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # K83651

1. Entity Name

MOONGLOW DEVELOPMENT CORP.

Secretary of State

02-28-2005 90236 043 ***150.00

Principal Place of Business

14629 SW 104 STREET #245
{\JﬂéAMI FL 33186

Mailing Addrass

MIAMI FL 33186
us

14629 SW 104 STREET #245

50020658

2 Pincipal Pizco of Business > WB¥0°€5n REmo Ave. |mwm|""wuummmw
Suile, Apt. ¥, ele. 5““19' 2"‘\? # ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Coral Gables r FL 65-0161196 Not Applicable
Zip Country Zp 33146 [fggw 5. Cerlificate of Status Desited [ ?i'gfqﬁ:’g;”"“a'
6. Name and Address of Cuﬁent Registered Agent 7. Name and Address of New Registered Agent
- . Name - - R
Atrium Registered Agents, Inc.
)27L227Ag5\” I;J?l:\E/'\EAY Snf\eé%dSres%(P.O. Blc%Eh:lumberRNot Acce tablle)t ’ 1 25'
an mo ve., uite
MIAMI FL 33155
City Zip Code
Cdral Gables FL | 93116

8. The above named entity submits this glat
the cbligations of registered agent.

SIGNATURE .

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famiiar with, and accept

Oose i ez, Y§P

215 for

Signature, typed o printad name of l&wslerad agent and tille f applicable

(NOTE. Registered Agent signature required when reinslaung)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O oelete TIILE P / D [GChange (T Addition
NAME #|WITTENZELMER, MAGIVE DE NAME Magibe Vera de Wittenzellner, Anna
STREET ADDRESS [801 NORTH VENETIAN DRIVE #902 SIREETADORESS [1 500 San Remo Ave . Suite 125
ONY-ST-IP | MIAMI FL 33139 U-SHZF jCoral Gables, FL 33146
TITLE S f kpelete TITLE [Ochange [ Additien
NAME ALZATE, NOHEMY NAME
STREET ADDRESS | 12158 S.W 131 AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP
TLE v [J oelete TLE v/D [StChange [ Addition
FAME™ 77 |WITTENZLENER, JOHANNA ™~ 77 " 7 i NAME . T T T T s T
STREET ADDRESS | 801 NORTH VENETIAN DRIVE #902 STREET ADDRESS ?éggeggﬁlégﬁg r Aggl:lagﬂ?:te 125
Cry-SsT-2P | MIAMI FL 33139 arv-s-ah Coral Gables, FL 33146
T [ Delete Tmne V/D [ change  [SkAddition
NAME NAME Wittenzellner, Ricardo
STREET ADDRESS sieeraonfess 11500 San Remo Ave., Suite 125
aiy-s1-2p urst»  |Coral Gables, FL 33146
TITLE [ Delete TITLE v / D [ Change  Caddilion
HAME NAME Wittenzellner, Hugo
STREET ADDRESS simeranRess 1500 San Remo Avenue Suite 125
CITY-ST-2IP CITY-ST-2IP Coral Gables, FL 33136
AT O Deteta TLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-57-2IP

changed, or on an attachment with an address, with all other iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: (/ de

TURE AND TYPED OR PRINTED NAME OF SNGMING OFFICER OR DIRECTOR

Dats Daytime Phone #




