2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L88669 Feb 28, 2005 08:00 AN
1. Enty Namne . Secretary of State
MOON SHADOW NOUVEAL, INC.
Principal Place of Business baiing Address
326 COREY AVE. 326 COREY AVE.
ST, PETERSBURG BCH, FL 33706 ST. PETERSBURG BCH. FL 33708
s e A
Suite, Apt. #, efc Suite. Apt. #, elc, 18t MOORE CR2E034 (10/04)
Chy & State City & Stafe 4, FEI Number Applied For
59-3017586 Not Applicaiie
Zip Country Zip —I Country 5. Certficate of Status Desiied [0 ?;Be.gei Iﬁ:‘!edci‘ﬁonat
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gﬂéngghhéngA_\lEéRY, K-ANN Street Address (P Q. Box Number 13 Not Acteptable)
ST. PEFTERSBURG BCH. FL 33706
City FL Zip Code

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of regsterad agent

SIGNATURE
o Swgnalure rypad or prnted name of 'egseted agent and litie i apphcabie (NOTE Ragrstersd Agenl signature regurea whan rensfatng, DATE
FILE NOWH! FEE !,? $150.00 9. Election Campa:gn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

##ake Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS ANDDIRECTORS IN 11
Tk D (71 Dejete nitt [ change (] Additian
Nawar MILLER-MCCLEARY, K-ANN ﬂ NAME K
STRERT ADDAESS 1 326 COREY AVENUE SIRFET ADDRESS i
Ciry. g1 22 SAINT PETERSBURG FL 33708 Gy 5120 i i o
WLk 1 peste hltt' [Ochange [ Addition
NAME . nAME
SHRE: | ADORESS SiREET ADDRESS
ciry- 57 AF I Liv.5i 2P
bt CJ Delate TITLE O change [ Addition
hANE F NAME
STREET ADORESS SIR6E7 &DDAESS
CHY ST AP CIY-SY-2F
i 7 Deiete (1: [ change [ Addition
NAME NAME
SIRFET ADDRESS S1REET AGDRESS
Cliv-ST AF DITYST 2P
niE 1 Delete HiLt [ change  [J Addibian
NAME NAMF
SIKEET ADDHESS STREFT ADURESS
Ly st-ap CITY 3T-2F
M 7 pelete e [0 change [ Adaition
NALE NAME
SIREET ADORESS STREET ABDRESS
cliv & ae QUY-ST 2

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undisr oath. that | am an officer of director
of the corporabion or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111f

changed, or on an attachment with an address, with ali other ltkg empawered s .
: . . N p C- Ann miier - MC e (’797 J
SIGNATURE-TN (2 « e, D\ penior s og— 300-0559
N PGN‘T”RE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Of DIREGTOR 7 Late “'/' T St Fhong b J




