2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 01, 2004 8:00 am

DOCUMENT # Leeég9 ecretary of State
- Frily Name 04-01-2004 90011 010 ***150.00
MOON SHADOW NOUVEAU, INC. '
Principal Place of Business Mailing Address
326 COREY AVE. 326 COREY AVE. T2VL6JIJI% 1
ST. PETERSBURG BCH. FL 33706 ST. PETERSBURG BCH. FL 33706
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State | 4, FEI Number Applied For
59-3017586 Not Applicable
Zip Country ap Courtry 5. Certificale of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

Name

gg%LCEghhég%\?éRY’ K-ANN Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG BCH. FL 33706

City FL Zip Code

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

SIGNATURE
Signature, typed o primed name of reqistered agent and title il applicable. (NOTE. Registered Agenl signature required when reinstatng) DATE
~FILE NOW!! FEE IS $150.00 , ,
. 9. Election Campaign Financin
) Aﬂer May1 2004 Fee will be $550.00 - - Trust Fund C(?nt‘r?buti:)n. " O fgi.e%?ohgzyesge
“Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TLE [ Change [ Addition
NAME MILLER-MCCLEARY, K-ANN NAME
STREET ADDRESS | 326 COREY AVENUE STREET ADDRESS
cry-st-2p | ST PETERSBURG BCH FL 2300 CITY-5T-20P
TITLE O cetete TILE [JChange ] Addifion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTE O delste TIMLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [3 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIty-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statuies. | furiher cerify 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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agddress, with ali other iike empowered. 3 )

— ~ H —
SIGNATUR o Mbmef};’m SIML»L/ 340-0585

7 SmNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn R d’ Daylime Phone #




