_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT W ) /' Sacretary of Stale
1996 S T DIVISION OF CORPORATIONS

DOCUMENT # L86669  (3)

1. Corporalion Name

MOON SHADOW NOUVEAU, INC.

L T

Frincipal Place of Business

Mail.ng Address

338 COREY AVE. 338 COREY AVE.
ST. PETERSBURG BCH. FL 33706 ST. PETERSBURG BCH. FL 33706
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/25/19%0 02/13/1995
| 2. Frincipal Plane of Business ' [ 2a. Mailng Add-ess 4. FEI Number Applied For
_21..J L. . o . 26] 59_3017586 Not Applicable
| Sute, Apl#, elo | Suite, Apl #, etc. 5. Certificate of Status Desirad 0 $8.75 additiona!
22| e 1 Feo Required
City & State _ City & State 6. Etection Campaign Financing ] $5.00 May Bo
23] - 28] Trust Fund Gontribution Added to Fees
L Country Zip Country 8. This corporation has habifity for intangible tax ynder s 199.032,
|24 8] 28] 30] Florida Statutes O Yes [InNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglistered Agent
81| Name
MlLLER‘MCCLEARY- K-ANN 82| Strast Address (P.O. Box Number is Not Acceplable)
338 COREY AVE.
ST. PETERSBURG BCH. FL 33708 8
84| Ciy FL Ias Zip Code

" 11, Pursuant 1o he provisions 51 Sections 6070502 and 607, 1508, Flonda Statutes, the above namad corporation Submits This statement for 1he purpose of changing fts registered office
or registered aganl, or bath, in e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent. I am

farnibar with, andgiccent the obligalions of, Section 607.0506, Florida Statutes.
ol Bgnalure e when erstabngh *W:" —

SIGNATUR

L o e A Of regerure agont and thie if appicarte  (NOTE Fagisl
1. o OFFICERS AND DIFECTORS L4 ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [C) DELETE 1.1 TILE [ Crhange [ Addition
AN MILLER, K-ANN w 1.2 NAME
swettensiess | 338 COREY AVE. A 13 stReE T apDress
| cvsrze | ST PETERSBURG BCH FL N TACTY-51-2P
Tk [ DELETE 21TME [ Change  [) Addtion
s 22 NAME
SIREFT ATLHESS 23 STRFET ADORESS
v somw | o 24 CITY-5T-2IP
1HF [ BELETE 3 1TILE [ Change [ Additan
s 32NAME -
SHAE: | ATLRESS 33 STREET ADORESS
R 340/17-51-2p
114k ] DELETE 4 1TIE [ Change [ Addition
[N 47 NAME
S48 1 ADLRESS &3 STREET ADDRESS
o ostoe | o 440/1Y-51-7p
TF [ DELEIE 5§ TIILE [ Change [ Addilion
KARH 57 NAME
SHE ADCHESS 5 3 STHEET ADDRESS
| Cciv-Ssezie ) R S4LHY-51-2IP
Tk {7 DELEME 6 1N1LE [J Change  [] Addition
HAME €.2 NAME
SIFEETADURESS 63 STREET ADOPESS
CHY-51-210 - B4CITY-S1-2P

14. | do herely certify thal the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)K], Flonda Statutes. | further
certify that the infonination indicated on this annual report or supplemental annual repart s true and accorate and that my signature shall have the same legal effect as i made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; angsthat my name
appcars in Bock 12 or Block 13 i changed, or on an attachment with an address. ' 3 \

SIGNATURB=K " - ok AV M= S CAesJufaly _So-08K9.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (12/95)



