| FILED
" 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000075435 04-25-2005 90264 042 ***150.00
1. Entity Name
MOONRAKER MANAGEMENT, INC.
Pringipal Place of Business Maiting Address LUU4DUUI
STE 127,2431 ALOMA AVE P.0.BOX 5923
WINTER PARK, FL 32793 WINTER PARK, FL 32793 o L
R s IV LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
59-3735492 Nol Applicable
o Couniry ap Country 5. Certificate of Status Desired O g‘g‘ggm‘:‘r?;ﬁ"“a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
HELMAN, DAN
2431 ALOMA AVE #127 Street Address (P.0. Box Number is Not Accepiabla)

WINTER PARK, FL 32792

City FL I Zip Code

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

SIGNATURE
Sgnature, typed of printed name ol regisiered agenl and bile il applicabls. (NOTE: Hpgslarad Agent signature requirad when rensial.ng) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Defate TITLE [ Change (] Addition
NAME HAZELL, JEFF NAME
STREET ADDRESS | STE 127,2431 ALOMA AVE STREET ADDRESS
CITY -57-2P WINTER PARK, FL 32793 CHY-ST-2P
TITE £ Delete TILE JcChange  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
TMme ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CFY-5T-0P
Tine O pelete TITLE ] Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
Cily-ST-2F CITy-s1-2P
TIME J Delete Tme [ Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Cry-ST-2IF
TiHE ] Detete TIE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is Irue and accurate and that my signalure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the carporation or the raceiver or trustes empowerad to executs this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 it

changed, or cn an atiachment with an address, with all other like empowered,
{208 N1 6230626

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytma Phone #




