2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) __ FILED
DOCUMENT # L77647 ST Mar 03, 2005 08:00 AM
1, Enity Name Secretary of State
FULL MOON CLEANERS, INC.

i R TR e e —

Principal Place of Business Mailing Address

7885 NO FEDERAL HWY 7585 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 23487
Us us
Suite, Act. , ete. - ] Suite. Aot ¥, ote. 1st MOORE CR2E034 (10/04)
Ty  State = T Ciy & Stoe 4. FEi Number Apoledrar
— L 65'02003_04 Not Applicable
Zp Country Zip Couniry 5. Cerfificate of Status Desied [ ?i'gfqﬁfﬁ'""a‘

6. Name and Address of Curtent Registered Agent ' 7. Name and A&dress of New Registerad Agent

Name

BULSARA, JAYANTI H, =

7885 N. FEDERAL HWY Street A-ddress (P.O, Box Number is NoiAcceptable)

BOCA RATON FL 33487

City . FL Zip Codé

e =

8. The above named éntity submits this statement for i};e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |am familiar with, and accept

the ohligations of registered agent. _!/
P 5 ol (2872
SIGNATURE s e .

Sgraluie, typed o ariiEd name o m{ ang @;d apphT abie {MOTE. Rugistarsd Agent signaiue required whan remslabegl DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution. T Added to Fees

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Flotida Department of State

i : — ==

10, = OFFICERS AND DIRECTORS 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 3 pelete TWILE [ Change ] Addition
NAME BULSARA, JAYANTI H MANE OGO 4900

STAEEY ADDRESS | 7885 N FEDERAL HWY STRLE ADDRESS D3R R-A00 T-020 150,00

ore-st-ue | BOCA RATON FL o ) QY- 5T 29 ) L

Tk D T oaste Wi ] Change ] Addition
NAME BULSARA, PURNIMA J NAME

STREET ADORESS | 7885 N FEDERAL HWY STREET ADDRESS

civ-srap |BOCA RATONFL . . Git-51-TF ) _ ’

HIE 1 detete ML Ol change [ Adeition
NAME MAME

STREEY ADDRESS SIREET ADORESS

CITY-S$1-2P - ) ) Cly-S1-2

MMt {7 Delete IMLE O change 7 Addition
NAME NAME

STRCET ADDRESS - STREFTADDRESS

CirY-ST-F o i CiY-ST-2F

HIILE [T petete nite Ochange ] additlon
NAME MAME

STRIET A0DRESS STREET ADDRESE

GITY-ST-2iP ) CITY-51=2P B

nit 3 Delete imE [] Change [ Addition
NAME NAME

STREET ADDRESS $REET ADDRESS

Y- Si-2IP e Cily-81- 1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sifect as if made undar cath; that } am an officer er director
of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all ather like empowered

SIGNATU HE: ﬁﬂNAWRfMD PED ;;l:FﬁP;TED::ME GF SIGNING OFFICER OR DIRECTOR 02. [ & g [ D?Lﬁi’_' 7\ﬂ i “Fg r:([ 7 y

ey

Davtmi;homf




