2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . FILED . . ..

DOCUMENT # P00000114870 Feb 17, 2004 08:00 A

1. Entity Name

MOONLIGHT PAINT & LIGHT, INC, Secretary Of State

Principal Place of Business . o 7ﬁiﬂ;gg.5-ddress S -

708 N.W. 6TH DRIVE 708 N.W, 6TH DRIVE

BOCA RATON FL 33488 BOCA RATON FL 33486

s RN
Sulle, Apt #, etc Suife, Apt. #, etc. S MOORE CAZ2E034 (11/03)
City & State City & State T 1 4, FE! Number i Appled For

7 o 65-1072287 __ [TINetapplcasie

Zip Country 2ip Country 5. Certficate of Stalus Oesied [ gggfq Lﬁ;ﬂe{ﬂﬁcnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(%NI\?WD&\{'EIDDRIVE Strest Address (P.O. Box Number ig Not Acceptable)

BOCARATONFL 33486 @ p————m—m—— —

City FL Zip Code:

8. The above named entity submits trus statement for the purpose of changing e registered office or registered agent, or balh, In the State of Florida, | am lamiliar with, and accept
the otligations of registered agent.

SIGNATURE - — — - —_— — S— R =
Signature tvped or prnted name of registered agont and tille if appheable {NOTE Regisiered Agerl signature required when reinstating) DATE ~
- e — — ——
FILE NOW1lI FEE !$ $150.00 BN 9. Elsction Campalgn Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 . Trust Fund Contributior:, O Added o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS R BiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me D 1 Defete THLE [ Change [ Addition
NAME GANQO, DAVID NAME -
STREET ADDRESS | 708 N.W. 6TH DRIVE STREET ADDRESS - fﬁﬁmﬁaﬁaaﬂg?
oiY-sT-Zp |BOCA RATON FL 33486 o CTY-ST- 2P G2/17/04-B0024-002 150,00
TIE ) Cloeete  § nue Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2Ip CITy-ST-2ZP
TITLE O oelete TILE i ) o " [lChange L Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
£ITY-51-2P CITY-ST-2Ip
L O Delete s ' " [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-ST-2IP
THLE - D Delete TiLe - ) - IjAlfhla;lge |j )\dﬁitﬁ
NAME NAME
STREET ADORESS STREET ASDRESS
CiTY- ST- 2P CITY -ST-ZP
TILE 1 petete T o O Change [ Addition
NAME NANE
STREET ADDRESS STREET ABDRESS
CIFY-ST- 2IP CiTy-ST-2IP

12. } hereby certity tha the informabion supplied with this filing doss not qualify for the exe;'r_lpﬁon stated in Section 1 19.0?;:’:)0). Florida Sigtugg 1 further certifyi that the iriforrnation
indicated on this report or supplerm@mal 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 rega ee empowered 10 execute this report as required by Chapter 607, Flarida Siatutes, and that my narhe appears in Biock 10 or Block 19 if

changed, or on an attge 'ﬁﬁ,@% dress, with all other like empowered.
Lotd-of Sl To5H 448>

SIGNATURE: » _ Al
SRYNATCRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daylicne Prone #




